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Can Have the Advantages of 
an OXYGEN CHAMBER 


, RotH-BarAcH OxyGEN APPARATUS is a miniature oxy- 
gen chamber employing the same method of circulating, cooling 
and purifying the air as is used in the magnificent oxygen cham- 
bers of the Mayo Clinic and the Rockefeller Hospital. Moreover, 
it is portable and can easily be moved anywhere in the hospital or 
even taken out to the patient’s home. 


A carefully prepared booklet describing the apparatus 
and its use in Pneumonia is yours for the asking with- 
out obligation. 


WARREN E. COLLINS, Inc. 


Specialist in Metabolism Apparatus 
555 HUNTINGTON AVE. BOSTON, MASS. 


Makers of the Famous 
Benedict-Roth Recording Metabolism Apparatus 


Every Hospital 
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i The Perfeet 
Cleanser 

for 

TILE 


MARBLE and 
TERRAZZO 


New installations are 
easily and economical- 
ly kept in perfect con- 


dition—old are made 
like new with this 
remarkable liquid 
cleanser. 
Free Ccemonstra- 
tion without 
obligation 


Midland Chemieal 


Laboratories, Ine. 
Dubuque, Iowa, U. S. A. 
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Sliding Bands are Dirt Collectors 


& 


U.S. Government 
Specitication 


Castle Drums Solve Your Problem 


The old sliding band on dressing drums 
has the following disadvantages: | 


1 Dirt and dust collect under the sliding — 
band---a danger that cannot be removed. 

2 Double liability of error:- omitting to 
open band before, or close band after 
sterilization. 

3 The sliding band does not make a tight 
joint. It is not contamination proof. 


New Canvas Liner 


for D The Castle drum without sliding band 
or Drums 


Dressing drums, old or 
new, must be lined with 
cloth before filling. Here 
is a ready-made, form 
fitting liner that saves 
time and bother. Inex- 
pensive. Your name on 
the coupon will bring 


has the following advantages: 


1 All surfaces are smooth, without “dirt 
collectors.” 

2 Steam ports, or holes, can never be left 
closed, and careless handling will not 
prevent sterilization. 


ee 3 The canvas “liner” provides protection 


for packages of dressings. 


WILMOT CASTLE CO. 1111 University Ave. ROCHESTER, N. Y. 
World’s Largest Makers of Sterilizers for Hospitals, Dentists, and Physicians 


FOR DATA ON CASTLE DRUMS AND LINERS FILL IN AND MAIL TODAY 
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lent 
At the request of numerous hospitals we have 


prepared, ready for shipment to all parts of 


1 the country, gallon bottles of Thiocol Syrup, 
ims our widely prescribed one-drug cough remedy. 
Jing All Roche products may be purchased direct 
from our Hospital Sales Department at sub- 
fter stantial savings. 
ight Sales at the reduced hospital prices are condi- 
of, tional upon an assurance that all supplies pur- 
ail chased will be used entirely within the institu- 
tion ordering them. 

dirt 

Orders amounting to $100 or over 
left are shipped transportation charges 
not prepaid. Orders for lesser amounts 

shipped strictly f. o. b. Nutley, N. J. 
ion Terms: 30 days net, or 10 days less 1% 


Address Your Orders to 
THE HOSPITAL SALES DEPARTMENT 


By HOFFMANN-La ROCHE, Inc. 


Makers of Medicines of Rare Quality 
NUTLEY NEW JERSEY 
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Aznoe’s Available 
Physicians: 


(A) MD University of Illinois, Ameri- 
can, Protestant, age 29; post-graduate 
work Bacteriology and Pathology, 
1 year assistant to Industrial surgeon, 
now chief surgeon large insurance com- 
pany ; wishes Western opening, surgery 
or Industrial Medicine. 


(B) MD Rush, age 29, post-graduate 
Pediatrics, well-known Chicago hos- 
pital; wishes opening that specialty, 
Middle-West or West. Opportunity 
outweighs salary No. 2795. 


Central Registry for Nurses 
National Physicians’ Exchange 


30 NORTH MICHIGAN, CHICAGO 


FOUNDED 1896 
Member of the Chicago Association of Commerce 
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Oxygen Therapy 


McKesson Apparatus 
No. 330 


The McKesson Apparatus No. 330 is con- 
structed for the administration of high concen- 
trations of oxygen in asthma, pneumonia, acute 
arthritis and other conditions in which oxygen 
is recognized as the best treatment. 

It is also equipped for treatment of patients 
who have been overcome with automobile 
fumes, illuminating gas and other vapors. 

This little outfit embodies the Automatic 
Valve controlled by the breathing of the pa- 
tient, so that the treatment may be carried out 
by the patient in the home or by attendants in 
the hospital. 


Write for information 


Toledo Technical Appliance Co. 
2226-36 Ashland Avenue, Toledo, Ohio, U.S.A. 


Manufacturers of Gas-Oxygen Machines, the Metabolor 
and Surgical 


8 
| 
¢ 
& 
* 


December, 1929 


(ABBOTT ) 


Local Anesthetic 


(American-Made) 


Procaine is less toxic than 
cocaine for infiltration and 
nerve blocking and, there- 
fore, it is less liable to be 
followed by disturbing 


symptoms. 

Unlike Cocaine, Procaine 
<> | is not habit forming and 
wee | is non-narcotic. Solutions 
PROCAINE| |i may be heated for a short 

time to sterilize them. Solu- 
tions of corresponding 
Gm. 0.2 (Gre. strength, when injected, ap- 
| pear to be equally efficient 


in their obtunding action on 
sensory nerve fibres. 


Procaine (Abbott), a pure product of high quality, is 
supplied in tablet and powder form. Tablets are available 
either with or without Epinephrine. 


Write for our instructive booklet 
“BETTER ANESTHESIA WITH PROCAINE” 
When Ordering Procaine, Specify Abbott's 


LABORATORIES 


North Chicago, Illinois 


New York St. Louis Seattle Los Angeles San Francisco 
Toronto Watford, Herts, England Bombay 
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“Cihe Name Is 


VIOSTEROL” 


As clearly pointed out in an editorial in the 
Journal of the A. M. A. of October 5, entitled 
“The Name Is Viosterol,” this name identifies 
those irradiated ergosterol preparations 
which have been accepted and approved by 
the Council on Pharmacy and Chemistry. 


To get the carefully standardized Parke-Davis 
brand of irradiated ergosterol, please specify 
Viosterol, P. D. & Co. 


Viosterol, P. D. & Co., is put up in 5-cc. and 50-cc. 

packages, with a dropper that delivers approxi- 

mately 3 drops to the minim. Your druggist has 

Viosterol, P. D. & Co., in stock, or can easily get 
it for you. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


NEW YORK . KANSAS CITY . CHICAGO . BALTIMORE . SEATTLE 
NEW ORLEANS . ST.LOUIS . MINNEAPOLIS 


In Canada: WALKERVILLE . MONTREAL . WINNIPEG 
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The Friendly Hospital Journal 


THE HOSPITAL BUYER CO., Inc. 
28 E. Huron St., CHICAGO, ILL. 


Harry C. Pursss, Managing Editor 
Gro. C. Braun, Business Manager 
Editorial Advisors 
A. M. Forster, M. D., Medical Director, Cragmor Sanatorium 
Rock S.eysterR, M. D., Medical Director, Milwaukee Sanatorium 
A. A. Srrauss, M. D., Michael Reese Hospital, Chicago 
Wa. THALHIMER, M. D., Director Laboratory of Pathology, Columbia Hospital, 


Milwaukee 
Norman E. Titus, M. D., Vice-Pres. American College of Physical Therapy, 
New York 
Volume VII December, 1929 Number 12 


The Other End of the Stick 


T WAS in the club car of a train; I noticed a man who 

was very evidently from overseas and also quite evidently 
interested in everything that the great North American conti- 
nent was disclosing to him. 

A few casual remarks, and we were chatting away like old 
acquaintances. He was a doctor, from England. After sev- 
eral years of hard work, he had reached the point where he 
could afford to take an extended vacation, and here he was, 
globe trotting. He was one of these cultured, philosophical 
Britishers, who knock into a cocked hat the tradition of ‘“‘insu- 
lar grouchiness,” for he was full of enthusiasms for every- 
thing new and strange. 

The talk drifted from his affairs to mine, and so, naturally, 
into hospital affairs. 

“Ah!” he exclaimed. “That’s something I must give some 
time to in the States—the American hospital. We hear you 
have marvelous institutions.” 

Of course, then, I began to pull him down to earth and tell 
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him some of the problems that the American hospital is try- 
ing to solve today, especially that much discussed problem of 
the high cost of medical care. 

He laughed heartily, and said, “By Jove! You chaps are 
lucky to have reached that stage. In itself, that is a sign 
that you have developed your hospitals a quarter of a century 
beyond ours. We have hold of the other end of the stick, and, 
much as we are trying to improve them, our hospitals are still 
old-fashioned institutions, and don’t measure up at all to the 
advances made in medical practice. 

“The Britisher still dreads his hospital, with its prison-like 
exterior, its stamp of institutionalism, its large and much 
regulated wards. The old period of hospital fear is with us 
yet, although you have conquered it in this country, I hear. 

“Then, too, we have not educated our wealthy people to 
donate freely to our hospitals, and I hear that that is some- 
thing you have pretty well accomplished in the States. 

“Now, with us, if one can afford it, when one is sick, of 
course, it is a hospital for a serious surgical operation, and 
only that. We have nursing homes and convalescent homes, 


and that kind of thing, but our public does not regard the hos- | 
pital or use it as does your public, simply because our hospi- | 


tals have not been developed to the status that yours have. 

“There is an excuse for this: Most of our hospitals were 
founded very much earlier than yours were, and tradition is 
difficult to change. 

“Of course, we get there eventually—we always seem to do 
it—but I would welcome the day when our problem would be 
the high cost of hospital care because so many of our public 
demanded private rooms in the institutions and special nurses, 
and all that kind of thing. 

“We have yet to pull down many of our old hospitals and 
in their stead build new, modern ones—a much more difficult 
problem, you know.” 

So, there always is a problem, and there always will be, be- 
cause even a hospital cannot be built into a Utopia. As soon 
as we have solved the problem of the high cost of caring for 
sick people in the hospital, some other problem will crop up, 
to keep us just as busy—and happy, for without being busy, 
we couldn’t be happy—and it is by mounting steps that we 
climb. 


o 
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DR. E. T. OLSEN 


Doctor Olsen, Superintendent of Receiving Hospital, 
City of Detroit, was born in Chicago, where he received 
his early education. He received the degree of Ph-G. 
from the Chicago College of Pharmacy (University of 
Illinois) in 1898 and then entered the U. S. Marine Hos- 
pital Service as a pharmacist. 

His medical education was received at Columbian 
(George Washington) University, Washington, D. C., 
from which he received the degree of Doctor of Medi- 
cine (cum laude) in 1904. 

He then received an appointment as a commissioned 
medical officer in the U. S. Public Health Service, serv- 
ing until 1907, when he resigned to take up the private 
practice of medicine in Chicago. During his service with 
the U. S. Public Health Service he had tours of duty 
at the U. S. Marine Hospitals at Chicago, IIl., Wilming- 
ton, N. C., and New York; the yellow fever camp at Dry 
Tortugas (Key West), Fla.; the quarantine station at 
Mullet Key (Tampa), Fla.; quarantine patrol duty along 
the west coast of Florida, in the medical examination of 
immigrants at Ellis Island, New York; and a detail of 
four years duration in the office of the Surgeon General 
in Washington, D. C. 

After his return to Chicago he was appointed Chief 
Medical Examiner of the Efficiency Division of the 
Chicago Civil Service Commission, acting in that capac- 
ity while this Commission was engaged in the pioneer 
program of classification and standardization of em- 
ployment in the municipal service. During his service 
with the City of Chicago he was for two years assigned 
to the Chicago Health Department as Chief of the 
Bureau of Hospitals, for the purpose of organizing that 
division. In this connection he was also responsible for 
the administration of the Contagious Disease, the Small- 
pox and Emergency (Iroquois) Hospitals of the City 
of Chicago. 

In 1915 he left the City service and accepted appoint- 
ment as Superintendent of Englewood Hospital, Chi- 
cago, where he remained until January 1, 1929. During 
this period Englewood Hospital was brought to a posi- 
tion of financial independence, as well as to one of 
prominence and high professional standing in the hos- 
pital world. 

Dr. Olsen is a member of the Chicago, Illinois, and 
American Medical Associations; organized and has been 
secretary of the Illinois Hospital Association since its 
formation; secretary of the Chicago-Cook County Hos- 
pital Association since 1916; has been one of the active 
members of the American Hospital Association for 
many years and Chairman of the Legislative Committee 
of the American Hospital Association for the past five 
years. Until his removal from. Chicago, he was also a 
member of the Advisory Committee on Hospitals to 
.the Commissioner of Health. 
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Children’s Hospital, Washington 


Employs Effective Administrative Methods 
By Susa P. Moore 


Miss Mattie M. Gibson, the Super- 
intendent—Photo by Underwood 
& Underwood 


Children’s Hospital of the 
District of Columbia is so well 
organized on the medical side 
that inspection of its dispen- 
saries and an examination of its 
educational affiliations almost 
lead one to forget that the sur- 
gical excellence of this institu- 
tion is second to none in this 
country; that practically every 
medical member of its staff is a 
research expert as well; and that 
collectively they are responsible 
for cumulative studies that rep- 
resent vastly important contri- 
butions to pediatric literature. 


Effective Hospital Economics 
One does not find here the 
monumental buildings that are 
becoming characteristic of ag- 
gregations of this type. There 
is, however, an objective demon- 


stration of effective hospital 
economics in the smooth but 
crowded clinic schedules and in 
the efficient use of space. One 
would need to travel far to find 
a better ratio between actual 
service to sick children, dollar 
for dollar expended. 

Pay and part-pay bed patients 
during the year ended June 30, 
1929, numbered 1,869; charity 
patients numbered 1,927. The 
total number of hospital days 
aggregated 40,887. There was a 
daily average of 112 bed pa- 
tients. During this period 69,350 
days’ maintenance was furnished 
to employees, and out-patient 
services accounted for 23,803 
patients. The percentage of in- 
stitutional deaths shows the low 
figure of 4.3%. The total death 
rate, all groups, was 6.7%, which 
is probably the lowest death 
rate shown by any children’s 
hospital in the United States. 


Cost Figures 

The cost figures are interest- 
ing. The cost per visit in Dis- 
pensary during the year ended 
June 30, 1929, was $.586. The 
cost per visit in Child Welfare 
was $.84. The per diem cost for 
care of patient in the hospital 
was $4.79. 

This hospital centralizes all 
pediatric service for the City of 
Washington. It serves the pay 
patient. It cares for the indigent 
child. Its acute wards are open 
to children from one day old up 
to ten years. 

One of the most interesting 
departments in the hospital is its 
service for premature infants. 
Without doubt it is the nutri- 
tion mark for which this hospi- 
tal is famous that accounts for 
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the plump, round beauty of in- 
fant graduates from this ward. 
No one but an expert could dis- 
cover in them any sign of han- 
dicap because of their unfavor- 
able early start. 

On the neurological and psy- 
chiatric side there is objective 
evidence of continuous achieve- 
ment. Even now the hydrother- 
apy work for helpless children 
under Dr. Lucille Dooley is un- 
dergoing expansion with addi- 
tion of important new equip- 
ment. 

Acute Wards 

The acute wards can care for 
a maximum of 175 child pa- 
ients. Of these 27 beds are re- 
served for the private practice 
of pediatricians on the staff of 
the hospital. One hesitates to 
set an outside limit on the num- 
ber of out-patients that may be 
treated. An endowment covers 
almost the entire operating ex- 
pense of the Dispensary. Less 
than $3,000 of last year’s hospital 
operating expense was charged 
to Dispensary activities. The 
Dispensary supplies service to 
every charitable child - caring 
agency in the District. The baby 
welfare department alone ac- 
counted for 11,643 clinic visits, 
and required 5,179 home visits on 
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the part of Children’s Hospital 
nurses. 

“Over and over again we have 
been called upon to multiply our 
facilities without any added 
available space,” states Miss 
Gibson, “and somehow we al- 
ways manage to do what we 
think we have to do in the way 
of expansion.” 


Work Schedules 


The result for Children’s Hos- 
pital has been the growth of 
medical clinics far in excess of 
the average hospital and the cor- 
responding attention to after- 
care is reflected in the favorable 
statistics of the institution. Dr. 
P. A. McLendon is director of 
medical clinics. 

Work schedules are interest- 
ing. Working groups seem never 
to conflict with one another. 
Evening clinics permit working 
parents to come in with their 
children for dental and other 
special work. Moreover, every 
department maintains open dates 
so that outside agencies may 
schedule trips for groups instead 
of individuals and so save their 
own time. 

On the health education side, 
food demonstrations alone ac- 
count for 2,273 clinics. Children’s 
Hospital employs two trained 
dietitians, and the housekeeper 


This Group Is Typical of the 23,803 Patients Treated During Year Ended 
June 30, 1929—Photo by Underwood & Underwood 
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is a graduate in hotel manage- 
ment. Dr. John F. O’Brien, in 
collaboration with Dr. John A. 
Foote, sets up all nutrition 
charts. Conditions are ideal for 
controlled studies in child nutri- 
tion. 

Printed lists of health rules 
for children and_ safeguards 
against infectious disease facili- 
tate instructions given in the 
medical clinics. The basic diets 
that follow are in use at Chil- 
dren’s Hospital. The amounts 
prescribed are written in by the 
attending physician. In case of 
pathology, these amounts depend 
upon the usual chemical and 
clinical tests. 


Diet for a Child 10 to 14 Months 
6 A. M. 
Milk; Amount: 
9 A. M. 
Orange juice; Amount: 
or the juice of stewed prunes, 
or pineapple juice, 
or tomato juice. 
10 A. M. 
Milk; Amount: 
and Cereal (oatmeal, barley, or 
wheat). 
2 P. M. 
DINNER: 


(1) Broth (chicken, mutton or 
beef), (do not use beef ex- 
tract, or beef juice, or 
scraped beef, or egg). 

(2) Starch vegetable (rice or 
hominy grits or dry bread 
or spaghetti). 

(3) Green vegetable (well- 
cooked and minced), (spin- 
ach or carrot or cauliflower 
or summer squash or celery 
or string beans or aspara- 
gus). 

(4) Junket or custard. 

(The fruit may be given now in- 

stead of at 9 a. m.) 

6 P. M. 
(Same as at 6 A. M.) 
10 P. M. 
(Same as at 6 A. M.) 
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Water that has been boiled 
may be given between meals. In 
summer all milk should be 
boiled for at least 5 minutes, 
then rapidly cooled by standing 
in cool running water and then 
put on ice. 

It pays to get the best pos- 
sible milk for a baby. The milk 
need not be rich, but it must be 
fresh and clear. 


GIVE ONLY WHAT IS 
ON THIS LIST. 


Diet for a Child 14 Months 
to 2 Years 

A. M. 
Milk; Amount: 

A. M. 
BREAKFAST: 
(1) Orange juice, 

baked apple. 

(2) Cereal, 2 to 4 tablespoonfuls 
(even). Oatmeal, malt break- 
fast food, farina or cream of 
wheat. 

(3) Milk, 8 ounces (part of 
which is to be given with 
cereal) or cocoa. 

(4) Bread and butter; 1 small 
slice. Whole wheat or white 


prunes or 


bread, stale toasted. 
Zweibach or graham crack- 
ers. 
(5) Egg. 
DINNER: 


(1) Soup—1 cup vegetable or 
broth (beef, mutton, chicken 
or veal). 

(2) Meat — 1 tablespoonful, 
scraped beef, chicken, lamb 
chop or bacon. 

(3) Potato—mashed or baked, | 
to 2tablespoonfuls. Spinach 
carrots, stewed celery, string 
beans or peas, tomatoes, as- 
paragus, turnips, or cauli- 
flower. 

(+) Bread and butter —1 small 
slice (from list given above). 
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Food First, Then Fun, for Santa Has 
Surely Made His Visit Here 


(5) Dessert—l to 2 tablespoon- 
fuls. Junket, custard, corn 
starch pudding, or cooked 
fruit (applesauce, stewed or 
baked apples, stewed prunes 
or stewed dried peaches). 

P. M. 

SUPPER: 

(1) Milk. 

(2) Bread and butter—1 small 
slice (from list given above). 

(3) Cereal—1 to 3 tablespoon- 
fuls (after 18 months). 


(4) Cooked fruit—1l tablespoon- 
ful. 
GIVE ONLY WHAT IS 
ON THIS: List. 


There are twelve resident 
physicians in Children’s Hospi- 
tal. Internship is open only to 
physicians who can show at 
least one year of experience in 
a general hospital, and a wide 
range of choice is possible for 
the training opportunity is val- 
ued to an extent that brings 
forty to fifty applicants for 
every post that is open. 

The school for nurses is open 
to candidates for post-graduate 
work in pediatric nursing. All 
supervisors are graduates on 
permanent basis. Nurse helpers 
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are employed in the wards. The 
staff includes nearly one hun- 
dred nurses. 

Undergraduate nurse training 
in pediatrics is provided for affi- 
liates from six schools: 

Emergency Hospital 

Gallinger Hospital 

Garfield Memorial Hospital 

Georgetown University Hos- 
pital 

National Homeopathic Hospi- 
tal 

Providence Hospital 

Sibley Memorial Hospital 

Washington Sanatorium and 
Hospital. 

Children’s Hospital students 
affliate at the following hospi- 
tals for a part of their training: 

Garfield Memorial Hospital 
for three months medicine and 
three months obstetrics; 

Emergency Hospital for three 
months surgery and one month 
operating room; 

Walter Reed Hospital for 
three weeks in diet kitchen. 

Service to Children 

Medical education throughout 
the City of Washington depends 
upon Children’s Hospital for 
pediatric training. Nevertheless, 
one never sees teaching groups 
threading through the wards 
here, or lecturing professors dis- 
coursing at the bedside. Service 
to children is the object of all 
routines. Medical education is a 
by-product. 

The hospital maintains lecture 
rooms for students. Teaching 
clinic patients are conveyed to 
these rooms under the care of an 
intern and a graduate nurse per- 
manently delegated to this work. 
The patient is always made com- 
fortable, ward routines remain 
undisturbed; the result is even 
and satisfactory to all concerned. 
We have never seen a better 
esprit de corps than obtains 
throughout in this hospital. 

One feature that should be 
mentioned is the sharp line that 
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is drawn between acutely sick 
patients and children who are 
recovering. No toddlers appear 
in the acute wards. Any unavoid- 
able convalescent days spent on 
the hospital side are charged 
against the hospital as “special” 
convalescent days. 


Follow-Up Department 


The follow-up department is 
unusually extensive. Segregation 
is practiced here as well. Roofs 
and courts give outdoor oppor- 
tunity to special groups. The 
healthy outdoor boy who waits 
for dental work can play in an 
outdoor gymnasium. The tuber- 
culous semi-invalid has his se- 
cluded corner in the sun. There 
is work or play for all. It was an 
interesting sight to see the eager 
work on the occasion of our visit 
when children were assembling 
Christmas dolls from hampers of 
parts of dolls contributed by a 
wholesale house for the occupa- 
tion of the children. Much of 
the work prescribed has a defi- 
nite curative and retraining val- 
ue. 

Cardiac Work 


The cardiac work now under- 
going re-organization will have 
new quarters in a separate small 
building formerly occupied by a 
child welfare unit. The former 
kitchen is transformed into a 
fully equipped laboratory and 
electrocardiographic facilities 
here will be connected by cable 
for bedside readings within the 
main building for patients who 
cannot comfortably be moved. 


Child health work is prevent- 
ive work. Child physicians are 
pre-eminently family advisers, 
and act as general practitioners 
in the best sense. There is no 
more alluring field than among 
children for effective medical 
work, It is a humane enterprise 
and an exacting science. Small 
wonder then how long a list of 
rising pediatricians appears 
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among research workers in cre. 
ative fields, and how often the 
route to medical achievement has 
run through the free clinics of 
children’s hospitals. 


LOW COST TO PATIENTs 
DU PAGE HOSPITAL AIM 


According to an_ estimated | 


schedule of rates and costs pre. 
pared by Dr. Wm. H. Walsh, 
retained by the trustees of the 
DuPage Memorial Hospital, the 
rate for a ward bed will be $3.5 
per day, including all meals, 
ordinary medicines and nursing 
service by graduate nurses. In 
a semi-private room the rate will 
be $4.50 or $5.00, and in certain 
private rooms, of modest size, 
the rate will be as low as $6.0 
per day. 

It is estimated that the aver. 
age patient stays eleven days in 
a general hospital. Accordingly 
the average ward patient in Du- 
Page Hospital will receive a 
hospital bill of $38.50 for room, 
board, medicines and _ nursing 
service covering his stay in the 
hospital. Laboratory examina 
tions, operating room and X-ray 
charges, when necessary, are to 
be moderate. 


In commenting on Dr. Walsh's 
figures, Dr. W. V. Hopf, presi- 
dent of the board of trustees, 
says: “If a ward patient can 
get everything that he needs 
from the hospital for about $ 
for nearly two weeks’ care, | 
think he can ask for little more, 
considering the advance of all 
costs of living. When we take 
everything into consideration, 
hospital care today really costs 
less than it did fifteen or twenty 
years ago, because medical sci: 
ence has increased efficiency to 
the point where a patient nov 
spends an average of only elevet 
days in the hospital. He for 


‘merly spent fifteen or sixteet 


days.” 
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Hospital Conference 


American College of Surgeons 
(With Some Notes From the Congress of Anesthetists) 


By George B. Lake, M. D. 


Maj. Gen. M. W. Ireland, Pres., 
Oa American College of Surgeons 


Chicago might well have been 
a Mecca for hospital executives 
during the week of October 14 
to 18, as there occurred in that 
city, during those days, the an- 
nual clinical congress of the 
American College of Surgeons; 
also the twelfth annual hospital 
standardization conference and 
the annual congress of anes- 
thetists. 

These congresses attracted na- 
tionally known surgeons, prac- 
tical clinicians, and anesthetists, 
and also brought together a fine 
display of surgical, hospital and 
anesthetists’ apparatus, instru- 
ments and supplies. 


Interesting Exhibits 
Among the most interesting 
exhibits were those dealing with 
various applications of photog- 
raphy in diagnosis and, espe- 
cially, in medical and surgical 


teaching The time is approach- 
ing when every up-to-date hos- 
pital will have a well organized 
and actively functioning photo- 
graphic service for making still 
pictures in black and white and 
in colors (the Victor people are 
sponsoring a new and practical 
method of color photography), 
and also moving pictures, not 
only of patients at various stages 
of their progress, but also of in- 
teresting surgical operations, 
and, perhaps, “talkies” demon- 
strating the pictured operations 
as well. 


New Apparatus for Sur- 
gical Movies 

The production of surgical 
movies will be facilitated by the 
Surge-O-Ray, which combines 
the features of a portable operat- 
ing light with those of a cam- 
era stand and photographic illu- 
minator, and the Electrical 
Research Products, Inc., have 
worked out a device for pro- 
ducing surgical “talkies.” 


Another application of pho- 
tography is the Gastro-Photor, 
which takes, simultaneously, six- 
teen actual photographs of the 
interior of the human stomach— 
not mere silhouettes like those 
produced by the X-rays after a 
barium meal. 


Plumbing Installation 
Exhibited 
The College of Surgeons and 
the Chicago Health Department, 
with the Crane and the Kny- 
Scheerer people, staged a com- 
plete demonstration of modern 
plumbing installations to pre- 
vent possible siphonage of back 
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flow of sewage into sterilizers 
of all types. 


Sessions at Stevens Hotel 

The sessions of the Hospital 
Conference were held at the 
Stevens Hotel, and here follow 
abstracts of some of the papers 
there presented. It was rather 
surprising to hear Dr. William 
J. Mayo, who has been a strong 
advocate of elaborate standards 
of hospital equipment, decry 
those standards as an unneces- 
sary factor in the high cost of 
medical service. 


Medical Economics from the 
Standpoint of the Nurse 


By Janet M. Geister, R. N., 
New York City 


Most patients do not need the 
constant care of a nurse, except 
for short periods, and can mate- 
rially reduce the cost of illness 
by using the facilities for hourly 
nursing which are now available 
in a number of cities. 


One thing which stands in the 
way of the development and ex- 
tension of this type of service is 
the fact that many nurses seem 
to resent the idea of the inten- 
sively filled, eight-hour day 
which results, preferring the lei- 
surely day of twelve hours, only 
one or two of which are spent 
in actual attendance upon the 
one patient. 


Hourly Nursing, to Be 
Successful 

Hourly nursing is a logical 
idea, but to be entirely success- 
ful it must be available during 
the entire twenty-four hours. 
Many patients are now under- 
nursed, and many nurses are in- 
sufficiently employed, because of 
failure to appreciate and apply 
the economics of modern life. 
This condition must be cor- 


rected. The present system of 
individualistic nursing offers no 
hope of such a settlement. 
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If a patient needs constant 
care, or wants it and is able to 


pay for it, he should have it; byt | 


such attention is rarely actually 
needed for any great length of 
time, and the patient 
“taper off” with hourly nursing 
for some days before he is left 
entirely to the care of his unin. 
structed relatives. 


Lack of Team Work 


The waste of time and ability 
connected with the present sys- 
tem of nursing must be elimi- 
nated. The nurses should be or- 
ganized into a staff, on a salary 
basis, under the control of the 
hospitals, which will assign them 
to various duties and coordinate 
their efforts. By such a scheme 
it would be almost as cheap to 
run a hospital entirely with grad- 
uate nurses as it could be run 
with students. Some hospitals, 
however, are not so arranged 
that group nursing could be in- 
stituted without expensive alter- 
ations in the plant. 


If the interesting experiments 
in nursing which are now being 
carried out end in failure, it will 
be for lack of team work. 


The Physician and His Aids 


By the Rev. A. M. Schwitalla, 
S.J., Ph. D., St. Louis, Mo., 
Dean, St. Louis University 
School of Medicine 


Formerly, the physician was 
in sole charge of a patient under 
his care and bore the entire re- 
sponsibility for his treatment. If 
any persons helped him with his 
tasks, they were under his or- 
ders and carried them out with- 
out argument or question. 


Responsibility Now Divided 
Now the responsibility is di- 
vided, especially if the patient 
is in a hospital. The hospital 
administrator, the nurse, the di- 
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etitian, the social worker, the 
laboratory technician, and vari- 
ous others are demanding auton- 
omy and a share in the handling 
of the patient. 

Physicians Responsible 

The physicians are more or 
less responsible for this anoma- 
lous state of affairs. They have 
held themselves aloof from the 
development of the ancillary fac- 
tors in modern hospital treat- 
ment, instead of directing that 
development, and the machine 
has run away with them. 

Many hospitals have felt that 
they must compete in luxurious- 
ness with the expensive hotels, 
and then add to that a highly 
diversified and specialized pro- 
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had a hand in the diagnosis and 
treatment of his case. 


So long as every man feels 
entitled to the most expensive 
special services and luxuries ina 
hospital, sickness will be expen- 
sive and the cost can not be 
greatly reduced, even by inten- 
sive effort. 


Health can not be furnished 
on a_ mass-production basis. 
State Medicine, insurance sys- 
tems, and similar schemes will 
merely shift the center of grav- 
ity of the problem; not solve it. 

The only hope seems to lie in 
returning the responsibility for 
the care of the sick to the phy- 
sician; and he must control and 
direct his various helpers. 


Picture of an Ulcer of the Stomach Made with the Gastro-Photor 


fessional service, carried out by 
a swarm of officials and semi- 
officials who surround the pa- 
tient and demand financial 
reward for their more or less 
unnecessary efforts. 


It stands to reason that if ten 
skilled workers are employed on 
a job, it will cost more than if it 
were performed by one; and ten 
is a very conservative estimate, 
today. In one hospital, a careful 
study disclosed the fact that dur- 
ing a patient’s first day in the 
institution, thirty-six persons 


Nursing and Hospital Costs 
By William J. Mayo, M. D., 
Rochester, Minn. 

For the “middle fifty per cent” 
of our population, about whom 
so much concern is expressed, 
the so-called luxuries have be- 
come esthetic and spiritual ne- 
cessities. 

There is, however, no physical 
reason for this attitude. The pa- 
tient in a small ward, with 
floor nursing, will often recover 
quicker than the one in a pri- 
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vate room with one or two spe- 
cial nurses. 
Not a Moneymaking 
Institution 

The hospital is a civic asset, 
and not a money-making insti- 
tution, and it should be paid for 
on that basis. As it is, many 
hospitals hire weepers to raise 
money, or make some sort of a 
bargain with politicians; and the 
results are deplorable. 

A training course of a mini- 
mum of two years would be bet- 
ter for the average nurse than 
a three-year course. She could 
then do post-graduate work if 
she desired to qualify herself to 
fill high positions. 

Relieve Nurses of Routine 

Duties 
The hospital should hire 


nurses to care for middle-class’ 


patients, and give them this ser- 
vice at cost. The nurses should 
be relieved of all routine duties, 
such as room work, bed making 
and other matters which can be 
performed by the much less ex- 
pensive labor of a maid. 

The cost of a patient’s care, 
beyond what he is able to pay, 
should be borne by the munici- 
pal or county authorities. 


The Hospital and the Man of 
Moderate Means 
By Stewart R. Roberts, M. D., 
Atlanta, Ga. 

Who is the man of moderate 
means? That depends on the 
man. One will earn $5,000 a year 
and spend it all; while another, 
earning half that sum, will have 
a tidy balance in the bank. 

The poor man goes into a 
store and buys according to his 
means. But when he is sick, in 
a hospital, he expects to be cared 
for according to his sickness, no 
matter what his means may be. 
He is not a financial expert, and 
pride and sentiment override his 
common sense, so that he loudly 
demands “the best,” when 
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cheaper service would be as 
good for him or better. 

A hospital is a business and 
must be run on a business basis, 
Funds for the care of non-pay 
patients must, in most Cases, 
come from the pay patients or 
from charity. The hospital must 
have money, and _ physicians 
often reduce their fees, to their 
own detriment. 


University Clinics and the 
Practitioner 


By Richard R. Smith, M.D., 
Grand Rapids, Mich. 

Medicine must go forward, and 
economics is not the only nor 
the determining factor. 

Hospitals must be run on a 
sound business basis. They need 
not have beautiful, landscaped 
grounds and fountains, until the 
operating room and the labora- 
tory are adequately equipped. 
They have no right to chargea 
patient for the overhead on 
things that bring him no value, 
in the cure of his disease—the 
ornaments intended solely to 
make a show, in competition 
with other hospitals. 


The Actual Cost Per Day 

An estimate should be made 
of the actual cost per day of the 
care of a patient under all cir- 
cumstances, including the pro 
rata expense of the operating 
room, laboratory, nursing ser- 
vice, part of the cost of the nurs- 
ing school, and other matters. 
That figure should be the daily 
charge for every patient. If he 
cannot pay it, the civil authori- 
ties should do so. 

Medical schools need patients 
for teaching; but if we run our 
clinics on the basis of State 
Medicine (no matter what name 
we call it)—giving free treat- 
ment to those who can pay— 
we are robbing the practitioner 
of a legitimate source of income, 
and ‘the consequences may be 
serious. 
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= 
GS 
head of Victor = 
Shock-Proof X- — 
Ray Unitin 
which both the 
X-ray tube and 
high-tension 


transformer are 
mounted in oil, 
completely insu- 
lated and sealed, 
thus confining all 
high voltages 
within this head. 


Neither altitude nor humidity affects 
operation of Victor Shock-Proof XRay Unit 


HE method used to make the Victor 
Shock-Proof X-Ray Unit 100% electrically 
safe, happily has made inherent another val- 
uable feature, namely, imperviousness to all 
atmospheric conditions. Extreme humidity, 
which is probably the most troublesome 
atmospheric variation in operating other types 
of X-ray equipment, cannot affect the Victor 
Shock-Proof because all high voltage parts 
are immersed in oil. Likewise, altitude can- 
not affect its operation. The output will be 
Other Features the same in mountain regions as at sea level. 
Silent operation. Compact. X-ray tube and high tension transformer are sealed in oil 
Self-contained. in one container, all danger of shock is eliminated. There 


eee is no high tension current except inside the tube-head 
Greater flexibility. and complete insulation renders it harmless. You can 


Increased diagnostic range. touch any part of this Victor apparatus with complete 
Eliminates overhead system. safety. 
Longer tube life. In the first few months of production, shipments of the 
Same tube used over: and Victor Shock-Proof X-Ray Unit have been made to ten 
under table foreign countries. In this country and abroad, this unit 
J ae is hailed as the most important development in roentgen- 
ae a new principle ology since the Coolidge tube itself. 
- control. We have published a complete description of this 
Consistent results. outfit in an illustrated booklet which we will gladly mail 
Complete diagnostic service. upon request. 


Unit construction permits 


specialty. 
Minimizes danger around nd complete line of X-Ray Apparatus Abpocatns, 


ether, as when setting 2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A, 


Few retakes—longer tube life. & GENERAL ELECTEG 
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Staff Conferences 


By Walter S. Goodale, M. D., 
Buffalo, N. Y., Supt., Buffalo 
City Hospital 

What is a hospital, and what 
a “nursing home,” as the British 
say? We call all our institutions 
for the care of the sick, hospi- 
tals, but only the larger ones de- 
serve that name, for only these 
can have an adequate, full-time, 
paid staff. When the entire bur- 
den of the clinical work falls 
upon the attending staff, really 
helpful staff conferences are im- 
possible. 


Daily Staff Conferences 

The institution with a paid staff 
—house physician, house sur- 
geon, pathologist, roentgenolo- 
gist, chief nurse, chief dietitian, 
chief registrar, social worker and 
others—can have daily staff con- 
ferences, at which a list of dan- 
gerously ill patients can be pre- 
sented by the house officers and 
discussed by all concerned (for 
the entire house staff should be 
present, and as many of the at- 
tending staff as is practicable); 
the registrar presents incomplete 
birth certificates and other rec- 
ords, for correction; deaths are 
reported, briefly, by the path- 
ologist. 

These daily sessions should be 
supplemented by weekly gen- 
eral conferences, at which. im- 
portant or interesting cases are 
presented in full detail, with free 
clinico - pathologic discussions. 
Printed bulletins are a great 
help, and there should be two 
annual reports; one for phy- 
sicians and another for the 
public. 


General Hospitals 
Few hospitals, today, are truly 
general hospitals, in the sense 
that they treat all classes of pa- 
tients. It would be well if sev- 


eral small hospitals in the same 
neighborhood 


would combine 
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for administrative purposes 
while keeping their identity, as 
has been done in the Presby. 
terian Hospital, New York. Such 
a combination of hospitals, with 
a well-paid staff, could give the 
public better service at less cost. 


Discussion by John T. Burrus, 
M. D., High Point, N. C. 


A hospital is not a mass of 
brick and mortar, but folks, and 
these people have problems 
which must be discussed and 
coordinated at the staff confer- 
ence, which should be attended 
by representatives of every de- 
partment; not merely the clini- 
cal, but the administrative, nurs- 
ing, technical, operating, supply, 
and all other services being rep- 
resented. 

At our weekly staff confer- 
ences we consider such matters 
as: (1) Who has died during the 
week, and why? (2) Was the 
family satisfied? If not, why 
not? (3) Have there been any 
unnecessary infections? Why? 
(4) Are any patients seriously 
ill? Why? What shall be done 
about it? (5) Every autopsy is 
completely discussed. Here let 
me say that any hospital, no 
matter how small, can increase 
its percentage of autopsies if the 
doctors will really try just a 
little. 


Health Inventories in the 
Hospitals 


By Franklin H. Martin, M.D., 


Chicago, Director General, 
A.C.S&. 


Every hospital should have a 
fully equipped room for making 
health inventories, and this 
should be open to all physicians 
in good standing. The hospital 
should furnish all laboratory fa- 


cilities at cost, the examining | 


physician assuming responsibil- 
ity for these charges. 

No patient should be accepted 
for this service unless he comes 
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Save Time and Assure Uniform Results 


The rapid adoption of x-rays 
to fill their now all important 
function in diagnosis required 
standardization and simplicity 
of all radiographic technics. 
Today the only variable factors 
in properly conducted radiog- 
raphy are the patients’ ana- 
tomical densities. 


Position... target distance... 
angulation .. . exposure... 
processing, allarestandardized. 


In processing, Fastman Pre- 
pared Chemicals standardize 
technic. They are products of 
Kodak Research Laboratories 
where uniformity of quality is 
constantly maintained by care- 


ful testing and wherethe proper 
proportion of all ingredients is 
always observed. 


They are conveniently packed 
to facilitate handling ... re- 
quire only the addition of a 
specified amount of water... 
may be safely stored if not used 
at once...in short, their use 
saves time and money. 


Above are pictured the various 
packagesof Eastman processing 
chemicals. There is a package 
of convenient size to meet every 
darkroom processing require- 
ment. Order from your dealer 
today. 


Eastman Kodak Company, Medical Division 
345 State Street, Rochester, N.Y. 


Gentlemen: 


Please place my name on your mailing list to receive your 
technical bi-monthly publication ‘X-ray Bulletin and Clinical 
Photography.” This does not obligate me in any way. 
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with his own physician. If one 
comes alone, he must be referred 
to a committee from the local 
medical society, and returned to 
his regular physician, if he has 
one. 

The hospitals must look after 
the welfare of practicing physi- 
cians, or they will soon be in a 
very unsatisfactory position. 
This seems to me to be one of 
the best ways to curb the activi- 
ties of the quacks and irregulars, 
without interfering with the 
functions of the regular hospital 
staff. 


Discussion by E. S. Gilmore, 
LL. D., Chicago 

Diagnosis now requires more 
than a look at the tongue and 
the use of a fever thermometer. 
It is hard to be sure that noth- 
ing is wrong with the patient. 
Physicians do not know enough 
about normal people. 

The public is becoming edu- 
cated and is demanding health 
inventories, and the physicians 
and hospitals which are not pre- 
paring to meet this demand are 
out of step with the times. 


Consultations and Surgical 
Nursing 
By Frank H. Lahey, M. D., 
Boston, Mass. 


When few consultations are 
held or called for in a hospital, 
something is radically wrong. 
And when consultations are 
held, the fact and the results 
should be reduced to writing and 
filed with the patient’s history. 

When a physician calls for a 
consultant he is in trouble and 
needs help, not unkind criticism. 
The consultant may be no more 
clever nor wiser than the atten- 
dant, but he brings new ideas 
and a fresh point of view. He 
should always be tactful and 
considerate. 


It is a mistake to make every 
nurse work in the operating 
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room. Some have no taste or 
aptitude for it. Surgical nurses 
should be graduates and should 
have had post-graduate training 
for such duties, the same as a 
surgeon. 


The Out-Patient Department 


By Irving S. Cutter, M.D., 
Chicago, Ill., Dean, North- 
western University 
Medical School 


The hospital is the best place 
for doing diagnostic work, be- 
cause of the economy of time, 
space, equipment and personnel, 
Doctors’ offices should be in the 
hospital, in close coordination 
with the laboratories, and pa- 
tients should come up for their 
first physical examination with 
all routine laboratory tests made 
and reported. We must, how- 
ever, shun the machine-like han- 
dling of patients and establish a 
personal relation between them 
and the physicians. 

Plans should be made for han- 
dling out-patients who can pay 
for treatment. Free treatment 
should not be given, unless there 
is an endowment or other funds 
to pay for them. It is unwise to 
charge the pay patients enough 
to cover the cost of those who 
cannot pay. 

The space devoted to out- 
patients should be attractive and 
well managed, and should be 
more remunerative, space for 
space, than that occupied by 
hospital patients. This, too, is 
the best place to carry out fol- 
low-up work. 


Discussion by Herman Smith, 
M. D., Chicago 
Members of the hospital staff 
should do some_ out-patient 
work, as a duty to the institu- 
tion; but the hospital must give 
good space and equipment for 
this work, so as to make the phy- 
sicianst work here count. 
In a metabolic clinic, diabetic 
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The buffer chart above shows the wide difference 
between the buffer curve of Breast Milk and cow’s 
milk and the similarity of the buffer curve of Breast 


Milk and S. M. A. This explains why it is not 


necessary to add an acid to S. M.A. 


MAY WE SEND YOU SAMPLES ? 


S. M. A. was developed at the Babies and Childrens Hospital 
of Cleveland and is produced by its permission exclusively by 
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patients should be fed at the 
hospital for several weeks—until 
they learn the details and technic 
of the diet—but should sleep at 
home. When they know how to 
care for themselves, they may 
be transferred to the out-patient 
clinic. 


Discussion by John S. Harger, 
M. D., Chicago 


It is better to make a clinical 
study of a patient before the lab- 
oratory work is done, as much 
unnecessary waste of time and 
effort may thus be avoided 

The out-patient clinic for pa- 
tients who can pay is unfair 
competition with the practition- 
ers outside. 


Increasing Autopsies 


By Maurice Dubin, Philadelphia, 
Supt., Mount Sinai Hospital 


The possibility of increasing 
autopsies by concerted effort 
was demonstrated at Mt. Sinai 
Hospital, where we increased 
the autopsy rate from nil to 
50 per cent, in an institution, 
80 per cent of whose patients are 
Jewish. 

Our procedure was thus: 


1.—We employed a keen and 
able, full-time pathologist who 
was required to attend all staff 
meetings; 

2.—Installed, in the staff room, 
adequate equipment to demon- 
strate pathologic material and 
make it interesting; 

3.—Inaugurated an intensive 


campaign for autopsies through- . 


out the entire personnel; 


4.—Designated one person 
(the chief resident) to obtain 
the permission, giving him such 
assistance as seemed necessary; 


5.—Published at all staff meet- 
ings a report of all deaths and 
of autopsies, with a statement 
as to who had obtained them. 
This started a keen competition 
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among the successive chief reg. 
dents, to see who would mak 
the best record. 


6.—Required all staff member 
to sign and file with the hospj. 
tal a formal request that an ap. 
topsy should be performed oy 
their own bodies. (They could 
then speak with authority whe 
requesting autopsies on others) 

The people must hear abou 
autopsies until they become 
familiar with the idea and ar” 
educated to have them done. And 
the request must be preceded by 
courtesy and friendly interest 
before death. 


ABANDONED HOSPITAL 
ONCE CATERED TO VIC. 
TIMS OF WRECKS 


Down at Cape Henlopen, in 
Delaware, there is a group of 
old frame buildings which have 
been abandoned after forty-five 
years of service to ship-wrecked 
sailors and passengers. 

The rambling old house, which 
was the backbone of the group, 
was erected in 1884—the year] 
that the government established 
a quarantine at the Delaware 
Breakwater. Buildings were} 
added as their necessity was 
proved, until the group included: 
a doctor’s home, contagious 
building, bathhouse, barracks, 
detention house, building for 
ship passengers, storehouse, lab- 
oratory, lumber house and other 
structures. 

At times yellow fever and 
smallpox proved fatal to those 
afflicted, and a small burial 
ground in back of the hospital 
shows a number of headstones 
dating back into the 80’s. 

The government established a 
naval base at this hospital dur- 
ing the World War, and it was 
then that the barracks and other 
buildings were used. Since then 
the buildings have been entirely 
abartdoned, although they areal 
still intact. 
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A REAL BUY! 


«Puritee” Hospital Thermometers 


GUARANTEED 100% ACCURATE 
Easy Shakers—No Retreaters 
(Red Markings Above Fever Point. Black Below) 


ORAL RECTAL STUBBY-BULB 


PRICES IN GROSS LOTS 
*PURITEE”—Oral Thermometers $48.00 gross 
*PURITEE”—Rectal Thermometers 52.00 gross 
*PURITEE”—Stubby-Bulb Thermometers 60.00 gross 

In Less Than Gross Lots—Plus 10% 


Hospital’s Name Engraved on Gross Lots—Gratis 


HOSPITAL IMPORT CORPORATION 
44 East 25th Street New York City 
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“The night, she dark as one 

black cat, 

“And the wind, she blow, 

blow, blow.” 

And the snow whirled down 

cold and depressing, flickering, 
hissing as it snatched at our lit- 
tle fire, which we optimistically 
hoped would keep the chill out 
of our bones. 
We were on the fringes of 
America’s last frontier, out 
from a hunting trip in the Ca- 
nadian bush, and trying to rec- 
oncile ourselves to the fact that 
no train would pass until the 
cold, gray hours of the morn- 
ing. 

But, what was that noise? 
Chuck, chuck, chuck. Glory be! 
It was one of those little gas 
cars that the section men use 
for traveling to and fro on the 
line, and it had come to haul 
us into the warm hospitality of 
the little town of Jellico. 

Now, up there, Jellico is quite 
a town. Down in our city, it 
could not be rated even as a 
good street corner—but what it 
lacks in houses and population, 
this little post on our last fron- 
tier makes up in good, old-fash- 
ioned, human hospitality. 

It was Hallowe’en night, and 
the gas car was the witch’s 
broomstick which had trans- 
ported us from the lonely, cold 
dark of the forest to the light 
and warmth and merriment of 


dressed in his leather jacket, 


this cluster of log houses hud- 
dled around a little railroad sta- 
tion. 

There was a Hallowe’en dance 
on, and the railroad men, the 
prospectors, the trappers, with 
their women folk, had gathered 
in the wee school house for the 
big doin’s—men and women of 
the frontier, English, Scotch, 
Irish, French Canadians, Finns, 
a hodge-podge of humanity, all 
measuring up to the require- 
ments for a rugged life. 

Old-fashioned square dances, 
there were, that are a frolic and 
an expression of joy and merry- 
making, not the blasé, sophis- 
ticated swaying and _ shuffling 
that we call dancing, but the ro- 
bustious, blood tingling, toe tap- 
ping dances of long ago. 

“Alleman right, and swing 
your partners!” “Grand right 
and left, and take her on the 
nod!” 

Big Pat McGinty calling the 
figures as only Pat can call 
them. And what a figure he 
made! A husky, handsome, red- 
headed chap, over six feet tall, 


plaid woolen breeches, and high 
boots, and his feet as light on 
the floor as the fall of a snow- 
flake on the steel rails he keeps 
open. But Pat is no exception— 
he is just a type of the men of 
that north frontier. 

And the women — why, they 
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ONES 


ENAMELED 
HOSPITAL WARE 


The NEW SUPERIOR DRAINAGE BASIN 


DISTINCT AD- 

VANCE IN CON- 
VENIENT, PRACTICAL 
UTILITY. 


Fits every contour of the 
body, offering greater sur- 
face contact and ease of 
handling. 

Perfectly balanced — will 
not tip easily and fits the 
same stand as an ordinary 
basin. 


Capacity, 3 quarts. 


Especially useful in irriga- 
tions of the ear, nose and 
throat. Recommended for 
Gastric Lavage, Sinus oper- 
ations, post operative Mas- 
toid treatment. Genito-Uri- 
nary treatments, irrigations 
of the Bladder and Colon, 
and other conditions. - 

JONES QUALITY HOSPITAL ENAM- 
ELED WARE is the result of many years 


devoted exclusively to the production of 
this type of ware. Designs approved by 


the leading surgeons and developed from’ 


the finest and most durable materials 
obtainable. 


THE JONES METAL PRODUCTS CO. 
WEST LAFAYETTE, OHIO 


THE JONES QUAL- 
ITY LINE 


Bed Pans—Douche Pans—Pus Basins 
—Irrigators—Urinals—Solution Ba- 
sins—Baby Baths—Dressing Jars— 
Instrument Trays — Measures—Spu- 
tum Cups — Catheter Trays — and 
others of a complete line of ware. 


The Jones Metal Products Co., West Lafayette, 
Ohio. Send me complete information on Jones 
Quality Hospital Enameled Ware. 
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overwhelm a_ stranger’ with 
kindness, and they have that 
frank, open-hearted, sincere 
manner that belongs to these 
women of the hardy people. 

Now, you may laugh when I 
tell you what the popular song 
was up there. It was that grand 
old-timer, “Oh, Dem Golden 
Slippers.” Are you old enough 
to remember it? 

We revel in reminiscences of 
the old western frontier, with 
its stage coaches and buffalo 
and Indians and gold rushes 
and pioneers, and we wish we 
could witness some of those 
wide, handsome, and _ thrilling 
times—when here, right at our 
northern gates, is the last fron- 
tier, a fringe of civilization 
pushing and pushing forward 
into the wilderness, a thrilling 
wilderness of lakes and rivers 
and green mazed forest. 

There are prospectors there, 
adventurous fellows who probe 
into the fastnesses, chipping at 
rocks with a geologist’s ham- 
mer, looking for the green 
stained granite they call “con- 
glomerate,’ which hides in its 
heart the gold and silver and 
copper that will some day make 
that north country another El 
Dorado. 

There are trappers, living the 
winter through ina white frozen 
loneliness, making the round of 
their sets on snow-shoes with 
the temperature at forty or 
more below. 

No stage drivers there, but 
the railroad boys take their 
place—hardy “brakies” and sec- 
tion men, who keep the line 
open and the trains running 
when the cold would freeze a 
weak man’s heart and the snow- 
drifts would smother any but 
the dauntless. 

The timber men, felling in the 
snow and running logs on the 
spring freshets. 

And that ever optimistic soul, 
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the pioneer farmer, who hack 
and hews and grubs, to win, 
little spot of cultivation where 
in some future day, a prow 
city may stand. 

Some day, it will be in th? 
story books and in the histories? 
and our children, or our chil. 
dren’s children, will be wishing 
that they might have lived in; 
time when they could see it. § 


FLAT RATE FOR MATER. 
NITY CASES 


A Canadian hospital—the Pub- 
lic General Hospital of Chatham, 
Ont.—has installed a special ma- 
ternity service which is worth 
the consideration of our hospital 
superintendents. 

They have converted the sun 
room of their institution into a 
semi-private ward for maternity 
cases, for which a flat rate of 
$30 for ten days is charged. Thish 
amount, payable on admission, 
covers all charges except the 
meals for special nurses. 

The idea should appeal par- 
ticularly to the family of modern 
means. Although in some of our 
institutions it might not be pos-| 
sible to give this service for the 
sum of $30, still a flat and inclu- 
sive charge would be an attrac- 
tive feature. 


ESTABLISHES HOSPITAL 
FOR PARALYTICS 


U. S. Senator-elect W. S. Vare 
has recently purchased a 93-acre 
estate valued at $250,000 which 
he intends to dedicate to the 
city of Philadelphia as a hospi- 
tal for paralytics. The estate 


formerly belonged to his broth- 
er, the late Senator E. H. Vare. 

Friends of W. S. Vare report 
that he was stricken with paral- 
ysis about a year ago, and that 
the gift is an expression of 
gratitude for his recovery. 
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The Hospital Needs a Special 


By Wynona J. Blackburn, R.N. 


The papers are full of the ri- 
valry among professions and 
trades to see which can show 
the most rapid advancement. 
Geniuses are constantly improv- 
ing machinery and experts de- 
vising new ways of saving 
time and labor. Foot steps and 
motions of the hands are actu- 
ally counted in factories that 
turn out piece work, and spe- 
cially built appliances are in- 
stalled to make the work as 
easy as possible. A_ wasted 
movement or a wasted moment 
is money lost and not to be tol- 
erated by keen business men. 


Evidently Worth While 

Judging by the positions cre- 
ated and the salaries paid, this 
close attention to detail must be 
worth while. There is hardly a 
factory but has its inspectors or 
a store of any size but has its 
professional shoppers who check 
up on the manner and ability 
of the clerks. Efficiency is the 
aim of everybody and, as a re- 
sult of efficiency, prosperity. 

Hospitals are the last to fall 
in line and they are among the 
poorest of all organizations. 
Hospital charges are high and 
the cost of labor reasonable. 
The training is as thorough as 
in most lines of work. The 
doctors’ and the public’s de- 
mands to know “why” are more 
and more urgent. The Superin- 
tendents and the Hospital 
Boards’ discouragement grows. 


Inspectors Needed 

Evidently hospitals need in- 
spectors, too; trained persons 
who can view the situation im- 
partially and detect the little 
leaks. Superintendents are try- 
ing to do the work of inspectors, 
but they are too much taken up 


with the larger problems to be 
familiar with the operation of 
the hospital in detail. Without 
actually working in the various 
departments they can’t possibly 
know the compromises and ad- 
justments that have to be made 
to meet the demands. Their in- 
tentions are the best and their 
efforts sincere, but more harm 
than good is done by trying to 
shoulder the big and little re- 
sponsibilities of the whole 
place, and decide all the prob- 
lems that come up. 


The Linen Problem 

Take, for instance, the prob- 
lem of linen: 

It is a puzzling question in 
any hospital. Even the small in- 
stitutions use enormous 
amounts daily and there is con- 
siderable loss of hospital prop- 
erty. Patients seem to have a 
mania for souvenirs. It would 
seem that the receipted bill and 
operation scar would be suff- 
cient reminder of any hospital 
experience, but a monogramed 
piece of linen is too big a temp- 
tation for some. Hotels, rail- 
road companies and restaurants 
suffer similar losses, but they 
have reached the wise conclu- 
sion that it can’t be helped and 
they may as well charge it off 
to advertising. 

Hospital superintendents are 
still worrying themselves gray- 
headed over the matter. So 
anxious are they to put the hos- 
pitals on a paying basis that 
they refuse to concede a single 
point. Every little leak may pos- 
sibly be the one that is sinking 
the ship and must be repaired 
no matter what radical means 
may be required. 

After repeated entreaties and 
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Your Opportunity to 
Own a Practical 
X-ray Unit 


K lek Zz Th 100-100 
e new 
e © et Keleket X-ray Appara- 


—— ies tus is opening a new avenue 
of service for the physician. Re- 
sults that were thought impossible are 
now being obtained with this new unit. 
It is constructed in three models—Built-in or 
Wall-mounted, Cabinet, Remote Control—each of 
equal value and efficiency, so as to meet every laboratory 
condition. Used for Fast Radiography, Fluoroscopy and Superficial 
Therapy, it creates a new standard of excellence with simplified 
operation. It has an unusual advantage over anything you have seen. 
“Live” parts are located below a grounded metal switchboard and 
actuated by extended bakelite handles. Automatic circuit breaker is 
sufficiently sensitive to act even when overload is small. 


And this splendid unit may be yours at a price lower than you would 
expect to pay for such high-grade equipment. 


Mail the coupon for further information. Then let us 
tell you how a budget system of payment may 
be arranged for your convenience. 


The Kelley-Koett Mfg. Co., Inc. 
213 W. Fourth Street, Covington, Ky. 


Send me a copy of Bulletin No. 17 describing in full your new 
100-100 X-ray Apparatus. 
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threats had failed to produce the 
desired results in one of our 
hospitals, an order was dictated 
to the effect that no gowns, 
binders, towels or wash cloths 
would be issued except in ex- 
change for soiled ohes. From 
that time to this the nurses 
have made daily trips to the 
linen room in the basement 
with little bundles under their 
arms and returned with similar 
bundles. Efficiency experts 
might be able to estimate the 
hours and enérgy wasted, but it 
would be hard to guess the loss 
due to unfavorable impressions 
of the patients lying nude under 
bath blankets, waiting for the 
clean linen needed to complete 
their toilets. 


And Yet They Disappear 

And the pity of it is that the 
linen still disappears! Some how 
or other the usual amount finds 
its way through the hospital 
doors. There may be a slight 
saving in laundry bills but, on 
the whole, the rule is a poor 
one. The nurses, for the sake 
of convenience, smuggle out ex- 
tra supplies which are hid away 
in drawers and under mat- 
tresses. The breaking of the 
rule really is not worse than the 
rule, itself. Whether broken or 
obeyed, it complicated the duties 
of the nurses who have enough 
running to do at best. It is in- 
credible that such a rule was 
ever made by a nurse doing ac- 
tive duty on the floor. 


Nurses and Rules 


Nurses are the logical ones to 
make correction in the nursing 
department. Because of the con- 
flicting demands made upon 


them they probably have the 
better understanding of the va- 
rious problems. It is necessary 
for them to modify the demands 
of the executives to meet those 
of the patients; they have to 
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consider the needs of the doc. 
tors and, with it all, work outa 
time saving technique to suit the 
various departments or floors. 
It is much too complicated to 
be managed by anyone not there 
to see for himself. Instructors 
can teach good theories, super- 
intendents and doctors can of.- 
fer advice from their own ex- 
periences but, when it comes to 
making and applying rules, the 
nurses should be allowed to 
choose the most applicable. 

Self management is not a new 
thing in most institutions. It 
has been successfully tried out 
in schools and in a number of 
businesses, but here, again, the 
hospitals are behind the times. 
Those who are slow to give up 
the old methods insist that this 
case is an exceptional one — 
that the executive head must be 
in charge of all departments. 
She, alone, understands the 
make-up of the organization; the 
dependence of one unit upon the 
other, and the necessity of co- 
operation to keep the whole run- 
ning smoothly. Nurses aren’t in 
a position to acquire the broad 
outlook necessary to good judg- 
ment. 


Give Nurses Fair Chance 


And the notion will last until 
the nurses have had a_ fair 
chance. So far, they have had 
so little opportunity to act inde- 
pendently and prove their judg- 
ment that it is hard to say what 
valuable ideas may be tucked 
under their caps. Observing the 
first law of training, obedience, 
they work mechanically, making 
the best of things as they are 
and giving little thought to im- 
provement. With sufficient re- 
sponsibility for development, 
they will be able to meet most 
of the situations as well, or even 
better than they have been met. 

Assuming, then, that the chief 
ills of the hospital are in the 
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hat THE NONSPI COMPANY 
ced 2693 Walnut Street 
the Kansas City, Missouri 


Send free NONSPI 


sample to 


AN ANTISEPTIC] LIQUID 


ONSPI destroys the odor and di- 
verts the underarm perspiration 
to parts of the body where there is better 
evaporation—and need be used on an 
average of but two nights each week. 
NONSPI will also protect your cloth- 
ing from those ruinous, discoloring, 
destructive perspiration stains, in ad- 
dition to keeping your armpits dry, 
odorless and sweet. 
More than a million men and women 
keep their armpits dry and odorless 
and save their clothing by using this 
old, tried and proven preparation 
which is used, endorsed and recom- 
mended by physicians and nurses. 
Get a bottle of NONSPI today. Apply 
it tonight. Use it the year around— 
spring, summer, fall and winter. Your 
‘oilet Goods Dealer and Druggist has 
it at 50c (several months’ supply) or 
if you prefer 


FREE TESTING SAMPLE 
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nursing department, and the 
doctors best suited to prescribe 
for them are the nurses, it isn’t 
unreasonable to believe that the 
specialists in consultation 
should, also, come from the 
nursing field. 

Listen in, sometime, to the 
criticisms of a wide awake Spe- 
cial after she has been in a num- 
ber of hospitals comparing 
methods. In one day she can 
point out more wasted steps 
and little money leaks than a 
member of the staff would no- 
tice in a week. 


Advantages of a Special 

Appropriating the best has 
helped advancement in other 
businesses; the hospitals would 
do well to follow in line, and 
no one is in a better position to 
gather good suggestions than a 
level-headed, observing Special 
working in all sorts of places, 
under all sorts of conditions. As 
Floor Counselor,” “Loss In- 
spector,” or “Work Specialist”— 
What matter the name?—she 
might, merely by altering sched- 
ules, rearranging work rooms 
and reassigning duties, pay her 
own salary out of the increased 
profits and still leave enough to 
the hospital to make the experi- 
ment worth while. 


SOCIAL WORK DIREC- 
TORY SPEEDS AID 
TO NEEDY 


New York City, the biggest, 
richest and most important city 
in the world, with its heteroge- 
neous and pressure-driven popu- 
lation, its congested tenement 
districts and innumerable other 
difficult conditions of life, has 
the greatest need for the allevia- 
tion of human suffering. A new 
directory of social agencies 
shows that the city is well 
equipped to meet many of the 
varied types of distress, though 
lacking in others. 
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The directory is issued by the “ 
Welfare Council, which is a fed. | 
eration made up of more than 4 
700 welfare organizations. 


addition to the local social ser. 
vice machinery, the directory 
shows that 283 national and in- 
ternational welfare agencies 
have their headquarters in the 
world’s largest city. 


The health problem of New 
York is handled in 263 hospitals, 
1,410 clinics, 112 baby health sta- 
tions, 36 health administration 
and education organizations, 27 
nursing services, 67 institutions | 
for convalescent care and 146 
services for mental hygiene. In 
addition the directory lists 133 
prenatal clinics, 120 dental clin- 
ics, 89 ear, nose and throat clin- 
ics and so on down the scale of 
twenty-five special services. 


The directory shows 300 or- 
ganizations engaged in family | 
welfare work, 250 child welfare 
agencies and more than 300 or- 
ganizations in recreation, educa- J ¢g¢ 
tion and neighborhood activities. 
About 6,000 persons are con- 
nected with the numerous agen- 
cies. Copies of this directory | 
have been placed in libraries, at 
information desks, at railroad 
terminals and at social work in- 
formation bureaus. It is ex- | 
pected that those who are fre- 
quently consulted by persons in 
distress will thus be able to put 
such persons in touch with im- 
mediate aid.—Hygeia. 


OHIO VETERANS GIVE 
HOSPITAL TO FRENCH 
VILLAGE 


Ohio veterans of the World 
War gave to the village of 
Montfaucon in France, a hos- 
pital which was dedicated in the 
presence of 200 Ohioans of the 
thirty-seventh division, a few 
months ago. Montfaucon was 
completely destroyed during the 
battles around Verdun. 
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There must be no glare 
SO... the Scialytic Operating Light is Chosen 


When glare, causing constant eye strain, might result in 
the serious delay of a delicate operation, the Scialytic Light 
is invaluable. Clear daylight rays are directed in a definite 
direction by means of a patented lens, and reflected defi- 
nitely by mirrors onto the true operating field, a principle 
and patent owned only by Scialytic. 


Imitations, on the market today, copy to some extent the 
Scialytic Light—the Lens they cannot copy. 

Only a Scialytic has the “light-ray-directing” Lens. Other 
lights fade in comparison. 

57 Nations use Scialytic Lights in their leading hospitals. 


Also the type H Emergency Light and Type F Portable 
Light for minor operations and spotlight work. 


Ask for Booklet No. 9 explaining the 
Scialytic operation and principle 
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The New Profession 
Difficulties of the Dietitian and a Solution of the Problem 


By Anna E. Boller, Consulting Dietitian 


Much has been written about 
the dietitian and her place in 
the hospital. She is still spoken 
of as the new member on a 
team, as the newcomer in the 
hospital, as the youngest mem- 
ber of the hospital family, and 
in many other ways which tend 
to emphasize the youth of the 
profession. 

The group feels its youth, 
and are proud of the progress 
which has been made in the 
short time of its existence. But 
it has now reached the place 
where the field is defined, the 
new position on the team has 
been determined, and the co- 
ordination with other positions 
has been very well worked out. 


To Develop the Field 

A great many of the fifteen 
hundred members of the profes- 
sion, who have banded together 
for the purpose of development 
of the field, and the promotion 
of higher standards, feel that 
the profession has passed out of 
this experimental stage and has 
long since proved its economic 
and therapeutic value to the 
hospital. 

In a recent article by Mal- 
colm T. MacEachern, M.D., of 
the American College of Sur- 
geons, the following statement 
is made: 

“In recent rapid developments 
in hospital management none 
stands out more prominently 
than improvement in the dietary 
service. This has been due to 
more efficiently planned and 
equipped dietary departments, 
more competent administration 
and the adoption of carefully 
worked out procedures so that 
in the present day it is only 


reasonable to expect every pro- 
gressive hospital to have a prop- 
erly planned, equipped, organ- 
ized and administered depart- 
ment under the supervision and 
direction of a competent gradu- 
ate dietitian, whose training con- 
forms to standards approved by 
The American Dietetic Associa- 
tion. 


Full Responsibility 


“This department should have 
full responsibility for the entire 
food service of the hospital, in- 
cluding (a) <fficient administra- 
tion of the general food service, 
(b) scientific dieting of patients, 
and (c) the education of stu- 
dent nurses, student dietitians 
and medical students in dietetics 
as related to disease. This cov- 
ers the role of the dietitian in | 
hospital service.” 

This seems to sum up the 
value of the dietitian in the hos- 
pital rather completely. A brief 
discussion of each of the points 
made may prove helpful. 

Numerous articles have been 
written in the last year or two 
on these very points, and there 
seems to be considerable dis- 
agreement among the writers as 
to the cause for difficulties and 
the solution of problems in ac- 
cepting the dietitian as one of 
the newest of the professional 
groups in the hospital. 


The Blame Is Placed 


One writer explains that 
equipment and physical condi- 
tions are not satisfactory in 
many institutions, and that for 
this reason it is impossible to 
have a properly administered 
dietary department. Another 


writer places the blame upon 
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the lack of standards in the in- 
stitution, and the lack of inter- 
est on the part of the superin- 
tendent. Various other reasons 
are brought forth, and no doubt 
they all play a fairly important 
part, but it is hardly fair to 
place the blame on any single 
cause. 


Co-operation 

In making plans and equip- 
ping a new institution, or in 
modernizing the department in 
an old institution, a great deal 
may be said for the co-opera- 
tion between the architect, the 
equipment engineer, the super- 
intendent and the _ dietitian. 
Often, two or three of these 
groups are taken into consider- 
ation, and not all of them. An 
example of this may be seen in 
any number of institutions. The 
writer recalls one in particular 
where there has been a great 
outlay of money for equipment, 
planned by the equipment engi- 
neer- and a member of the 
Board. This equipment, when 
put into operation under a su- 
perintendent, and a_ dietitian, 
neither of whom had nothing to 
do with the planning, was found 
to be wanting in a great many 
aspects. 

The person who actually man- 
ages a department is in a posi- 
tion to think of many little 
items which make for the 
smooth running of the depart- 
ment of which a person who 
had not had experience in such 
management would never think. 


Competent Administration 

The second point brought out 
in Doctor MacEachern’s state- 
ment was that more competent 
administration is necessary. 


There was a great plea among 
the writers of the present year 
or so for more administrative 
dietitians, largely on the basis 
that this department must be 
operated on a businesslike basis 
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because it spends approximately 
one-third of the hospital bud- 
get. 


A real administrator must 
have adequate training and ex- 
perience not only in the purchas- 
ing of supplies and the serving 
of the food, but in the handling 
of help, the use of equipment 
and many other factors. No 
two institutions are alike, and 
the person going in must have 
this thorough background in 
order to adapt herself to the 
needs of the particular institu- 
tion in which she has charge of 
her department. Possibly this 
lack of adaptability is one of 
the reasons why dietitians are 
often criticized. More will be 
said of this point later. 


Dietitian’s Authority 

Although a great deal of criti- 
cism is directed against the 
dietitian, she is often unable to 
accomplish the desired results, 
because of the lack of definite 
procedures in relation to the 
other departments. Unless a 
superintendent has a very clear- 
ly defined idea of just how de- 
pendent and independent de- 
partments are upon one another, 
it is difficult for the dietitian to 
know just where her authority 
begins and ends. 

No doubt a great deal of the 
early friction which existed be- 
tween departments can be over- 
come by patience on the part 
of both the heads of other de- 
partments and the head of the 
dietary department, in an at- 
tempt to understand each oth- 
er’s problems. Although there 
is still a great deal said about 
the friction between depart- 
ments — especially friction with 
the training school, the writer 
feels that in most cases this has 
been pretty well overcome by 
this clearer understanding and 
specifically defined responsibili- 
ties. 
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Patient Types... 
At the Threshold of Womanhood 


Forbearance is called for and real understanding between the parent 
and the daughter. 

It is the physician’s duty to guide and manage the anxious daughter 
and the anxious mother during these alterative and eventful changes. 

At this period elimination is important for both the girl and the 
boy. To assure bowel movement, Petrolagar is usually chosen by the 

Ihysician. It encourages natural peristalsis without upsetting other 
functional activities. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable 
moisture and does not interfere with digestion. 


Petrolagar Laboratories, Inc., 
: 536 Lake Shore Drive, 
tal Dispensing Unit for fm Chicago, Ill. Dept. H.B.-12 


Write for information 
about the new Hospi- 


hospital dispensing only 
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The fourth point in Doctor 
MacEachern’s statement is that 
the department should be under 
the supervision and direction of 
a competent dietitian. This com- 
petent dietitian should have as 
a background a thorough training. 


The training of which Doc- 
tor MacEachern speaks is that 
of at least a bachelor’s degree 
and a major in foods  nutri- 
tion, plus six months’ graduate 
work in a hospital as a student 
dietitian. Many dietitians are 
now feeling the need for even 
higher degrees than their bache- 
lor’s, and are returning to 
school to get their master’s de- 
gree. Quite a number now have 
or are now working for their 
Ph. D.’s. The college training 
is often quite justly censored 
in that the Home Economics 
Departments do not always ap- 
preciate the needs of the hos- 
pital dietitian, and therefore are 
unable to properly fit her for 
this work. However, this criti- 
cism is rapidly being overcome, 
because of the close co-opera- 
tion between most of the large 
universities and colleges with 
the Education Section of the 
American Dietetic Association, 
to try to better understand the 
needs. 


Suited to the Profession 


Possibly one of the greatest 
needs which is now being 
stressed is that of encouraging 
young. women who are espe- 
cially suited to the profession, 
and discouraging those who are 
not. The cultural instincts and 
the background of home train- 
ing and environment create a 
natural ability along this line. 
Oné writer says that the per- 
sonality of some people does 
not permit of satisfactory food 
service to the sick, because of 
this lack of background and 
early environment. Aside from 
personality, disposition plays a 
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very important part. A nervous, 
quick individual very often does 
not have the patience to over. 
come some of the difficulties 
which have been’ mentioned 
above, and it is often this much- 
needed patience that eventually 
brings to the dietitian the 
“place” which is so often talked 


_about in literature. 


Student Dietetic Courses 


If she is capable and adapts 
herself well and fits comfortably 
into the hospital family, it all 
depends upon herself, just the 
place to which she will arise. It 
must not be overlooked that her 
success also depends a great 
deal upon the adequacy of the 
student dietetic courses. A 
number of these have been ap- 
proved and the American Die- 
tetic Association is constantly 
working on the standardization, 
and a great deal of the former 
criticism is gradually _ being 
eliminated. 

Feeling that the hospital su- 
perintendents might like greater 
information along this line, the 
article next month will be on 
student dietetic courses. 


CELEBRATES SILVER 
ANNIVERSARY 


Businesses come and_ busi- 
nesses go, but some of them— 
the worthy ones—seem to last. 

A professional service which 
has lasted for twenty-five years 
is that of Mr. F. V. Kniest who 
conducts an exchange bureau in 
Omaha, Nebr. for the location 
of physicians, nurses, dietitians, 
hospital superintendents, etc. 

Mr. Kniest has been in busi- 
ness since 1904 and that makes 
this year his Silver Anniversary. 

He has served well many of 
our readers and we join with 
them in sending him all good 
wishes. 
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An Abstract From the Preliminary Report by the 
Committee on the Cost of Medical Care Entitled: 
“Hospital Service For Patients of Moderate 
Means—A Study of Certain 
American Hospitals” 

By Niles Carpenter, Ph. D. 


30,000 
26,900 
25000} 
20,000} 
3 16,804 
15,437 
19000} 
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= 10000} 
Small Semi- 
Wards Private 
Rooms 
5,000 + a 


Number of Beds in Small Wards, in 
Semi-Private Rooms and in Single 
Rooms in 467 Hospitals 


Persons of moderate means, 
thronging in increasingly large 
numbers to hospitals for care in 
times of illness, have created a 
new and serious problem in the 
hospital world. 

A study has been undertaken 
to ascertain how the hospitals 
of America are meeting the new 
demands. It was found that 
hospital executives are, for the 
most part, wide-awake to the 
problems confronting them. 
Many of them are readjusting 
the services of their institutions 
in order to provide facilities bet- 
ter adapted to the needs of pa- 
tients of this class than have 
been provided in the past. 


Accommodations Provided for 
Patients of Moderate 
Means 
The change in physical struc- 
ture of the hospital is probably 
the most striking of the various 


adjustments which have been 
made in providing hospital care 
for patients of moderate means, 
The traditional clear-cut divi- 
sion of the hospital into a series 
of large open wards, on the one 
hand, and a number of single 
rooms on the other, seems to 
be giving place to a graduated 
series of accommodations in 
some degree comparable to 
those found in a modern hotel. 

Evidently but few hospitals 
now fail to provide, in some 
measure, one or more of three 
types of accommodations re- 
garded as especially suitable for 
patients of moderate means— 
that is, beds in semi-private 
rooms, beds in small ‘wards and 
relatively inexpensive single 
rooms. Of the 270 hospitals 
which responded to an inquiry 
concerning the types of accom- 
modations available, 259 have 
single rooms, and 238 have semi- 
private rooms. Large wards 
are to be found in 172 hospi- 
tals, small wards in 147. Sixtcen 
hospitals reported wards with 
cubicles. 

The combinations of accom- 
modations most frequently re- 
ported by the 270 hospitals are 
as follows, in the order given: 
(1) large wards, semi-private 
rooms and single rooms; (2) 
large wards, small wards, semi- 
private rooms and single rooms; 
(3) small wards, semi-private 
rooms and single rooms. Only 


15 of these hospitals limit their ° 


accommodations to large wards 
and single rooms—that is to 
say, the type of arrangement 
typical of the hospital of an 
earlier generation. 
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Instruments during™) 


Ported 


Now rusting of instru- 
ments due to sterilization 
can be prevented. 
Instruments corrode dur- 
ing sterilization when 
they are open to the at- 
tacks of foreign sub- 
stances in the water that 
destroy the beauty and 
usefulness of your equip- 
ment. 

Protect your instruments 
while they are being steri- 
lized, and you keep them 
free from rust. 

That’s just what STER- 
TABS do—two tablets 
added to each quart of 
water in your sterilizer 
give full protection. 


Bottle of 100. $0.75 
3.25 


Ask your Surgical Supply Dealer 


TEST STER-TABS YOURSELF 
Write for FREE Samples 


Send me FREE samples of 
STER-TABS 


Address 


Surgical Supply 
HTB/12/29 


J. SKLAR 
Mfg. Co. 
133 Floyd Street, 
Brooklyn, N.Y., 
Wholesale Exclusively 


To Our FRrienps: 


We Wish You All 
A Merry Christmas 
and 
A Happy, Prosperous 
New Year 


R. P. 
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HOSPITAL GARMENTS 


GUARANTEE 


OF 

ABSOLUTE SATISFACTION 

Quatity WorKMANSHIP 
Factory Prices 
SINCERE SERVICE 


NURSES APPAREL 
Aprons—BIBs 
CoLLars—CUFFS 


Caps—UNIFORMS 


HOSPITAL GARMENTS 


SureicaL Gowns 
Patients’ Gowns 
BINDERS 
BatH Roses 
INTERNES SUITS 


A New Catalogue Now Ready 


Samples Submitted 
on Approval 


NEITZEL 


NEITZEL MFG. CO. INC., WATERFORD, N.Y. 
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One hundred and twenty-one 
hospitals, out of 132 whose let- 
ters tell of future plans, include 
the provision of special facili- 
ties for patients of moderate 
means. Twenty-one hospitals 
reported that their contem- 
plated new construction is to 
be primarily for the use of such 
patients. 


An Outstanding Example 

An outstanding example of a 
hospital that is planning its new 
construction with explicit refer- 
ence to “middle-class” patients 
is the Massachusetts General 
Hospital of Boston, Massachu- 
setts. This institution is now 
building a “Hospital for People 
of Moderate Means.” It is to 
contain 300 beds arranged in 
wards of nine cubicles, four-bed 
wards, two-bed semi-private 
rooms and single rooms. The 
rates are to vary from $6.50 per 
day for single rooms to $4.00 
a day for cubicles. It is antici- 
pated that these charges will 
yield an income equivalent to 
current operating expenses ex- 
clusive of capital charges. 

It is of interest to observe 
that, according to the director 
of this hospital, it is also pro- 
posed to limit the fees that may 
be charged by the staff, to fur- 
nish so high a grade of floor 
nursing that special nurses will 
be rarely required, and to place 
at the disposal of these patients 
all the existing laboratories and 
facilities of the Massachusetts 
General Hospital. 

Distinction 

Hospital administration, as 
well as hospital construction, 
appears to be undergoing a 
transition pointing towards a 
greater accessibility of hospital 
care to the middle-class patient. 
One notable change is the ten- 
dency to break down the old 
hard-and-fast distinction be- 
tween “private” and “ward” pa- 
tients. Twenty years ago the 
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patients of the typical hospital, 
very much like the passengers 
in a trans-Atlantic liner, were 
segregated into two sharply de- 
fined classes between which the 
cleavage as to status, privileges 
and type of care was almost ab- 
solute. 

Today the lines between these 
groups are giving way. Passen- 
gers in the “steerage” (that is, 
the ward) are beginning to re- 
ceive some of the privileges 
heretofore associated only with 
the “first cabin” (that is, the 
private room), and a new “cabin 
class” of accommodations (the 
semi-private room and the small 
ward), intermediate in physical 
equipment and in accompanying 
privileges between these two 
extremes, has made its appear- 
ance. 

As the percentage of beds in 
small wards and _ semi-private 
rooms grows, the unit cost to 
the hospital of caring for pa- 
tients also increases. The hos- 
pital thus faces an additional 
problem of rate adjustment. 

Rates Charged for Hospital 

Services 

The problem of providing 
hospital care to the middle-class 
patient is largely a question of 
cost. To the patient, of course, 
the price charged for hospital 
care is a matter of paramount 
importance. The hospital is also 
concerned in this matter, for no 
institution, even if heavily en- 
dowed, can ignore the relation 
of income to expenditures, and 
many hospitals — particularly 
those proprietary in nature— 
are compelled to meet all ex- 
penses out of the income re- 
ceived from their patients. 

Hospital charges are of two 
sorts: first, the daily or basic 


rate for room or for bed, in- 
cluding food, nursing and such 
services as the hospital provides 
under general care; second, ex- 
tra or special-service charges. 
(Continued on page 60) 
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B-D YALE Syringe 


A new and improved 
syringe of special 
formula resistant 
glass that has estab- 
lished its superiority 
in comparative tests. 


A trial will quickly demonstrate 
the superiority and economy of 
the B-D YALE Syringe, a new 


| and improved syringe of special 
formula resistant glass. It offers 
NOTE: For unusual resistance to thermal 
many years we 
have maintained changes, repeated sterilization 
a very liberal pol- . 
icy with regard and the wear of continued usage. 
to repairs of all 
It merits immediate trial. 
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B-D PRODUCTS 
Made for the Profession 


Makers of Genuine Luer B-D, Luer-Lok and B-D Yale Syringes. Erusto 
and Yale Quality Needles, B-D Thermometers, Ace Bandages, Asepto 
Syringes, Armored B-D Manometers, Spinal Manometers and Professional 

Leather Goods. 


Gentlemen: Kindly enter my H. Tf. 12 
order for B-D Yale Syringes. Name 
Prices subject to Hospital Dis- 
count. Street and No. 
1%4 C.C. $12.00 per doz. 
2  C.C. 15.00 per doz. City State 
5. €.C. 24.00 per doz. 


Poe ee 10 C.C. 30.00 per doz. | Dealer’s Name 
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SMALLER HOSPITALS FOR 
MENTAL CASES 


At a meeting of psychiatrists 
and other experts in mental dis- 
eases, a marked preference for 
smaller hospitals where individ- 
ual care could be exercised was 
evidenced. 

It was pointed out that condi- 
tions involving problems of per- 
sonal readjustment could not be 
met by impersonal methods; 
that in institutions there is a 
trend toward impersonal meth- 
‘ods, which is necessarily in- 
creased as the institution grows 
in size; that in continued-treat- 
ment cases individual medical 
and other care is an absolute ne- 
cessity; that it is impossible to 
exercise personal care in a large 
institution, regardless of the 
carefulness and vigilance of the 
director and staff. 

Dr. M. W. Rayner, chairman 
of the executive committee of 
the New York State Committee 
on Mental Hygiene, gave his 
views: “Large hospitals permit 
of adequate treatment of one 
group of patients at the expense 
of another, which gets little 
more than custodial care. Pa- 
tients must be actively treated 
and released from the hospital 
in the greatest number possible. 
Constant study must be going 
on and contributions must con- 
stantly be made regarding the 
causes and treatment of mental 
disorders. This is carried on 
best in the smaller units, and | 
think must be thought of in this 
connection. In the large hospi- 
tals also I fear we are not going 
to develop and train the type of 
medical and nursing personnel 
which we need in order to carry 
on in a forward way the care of 
these patients.” 


It is often necessary and kind 
rather to write letters that 
amount to nothing than not to 
write at all—Goethe. 
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Get Your Man 
Instantly 


Locate anybody in your 
hospital by 


LOUD-SPEAKERS 


(No louder than 
you want them) 


LIGHTED NUMBERS 
CODED CHIMES 


Also instantaneous two-way 
loud - speaking telephones — 
fastest interior system 
known. 


Rent or Buy 


CALLOPHONE 
OF NEW YORK 


Best for Nursery 


Nursery Name Necklace baby identifi- 
cation protects nurse and baby, and en- 
ables doctors and nurses to bathe, dress, 
examine and treat baby, without its re- 
moval. Blue bead necklace bears mother’s 
surname, is sealed on and is never taken 
off until cut off. 
Write for our trial 
cabinet offer, revenue 
building plan of use, 
etc. 


J. A. DEKNATEL & SON, Inc. 
222nd Street and 96th Ave., Queens 
* Village (L. 1.) New York 
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Tycos Surgical Unit 


For Blood Pressure Determination 
In the Operating Room 


Anticipating the needs of anaesthetists and surgeons, 
who are finding that accurate blood pressure readings 
are invaluable during anaethesia and surgery, we 
have designed this Tycos Surgical Unit. 

It consists of a large easy reading type Tycos Sphygmomano- 
meter and a universal clamp. The clamp enables the Sphyg- 
momanometer to be adjusted to any position convenient for 
the anaesthetist and out of the way of surgeons or assis- 
tants. The adjustments can be made instantly, but once 
made the instrument is firm as the table itself. If it is incon- 
venient to have the instrument attached to the table, the 
clamp will accommodate it to the anaethesia equipment or 
instrument stand. 

Modern reliance on blood pressure makes it extremely im- 
portant to include the Tycos Surgical Unit in operating room 
equipment. Write for further information and prices. 


Taylor /nstrument Companies 


ROCHESTER, N. Y., U.S.A. 


Canadian Plant Manufacturing Distributors 
Tycos Building in Great Britain 
Toronto Short & Mason, Ltd., London 
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NEW DRAINAGE BASIN 


A new drainage basin with 
surfaces that will fit every con- 
tour of the body and with un- 
usually large capacity, is now 
on the market. This basin is 
heavily enameled on a seamless 
steel base, has a capacity of 
three quarts, and fits the same 
support as the ordinary basin, 
and is so well balanced that it 
is hard to tip over. 

The curved surfaces of the 
basin offer a wide range of con- 
tact and with the unusual ca- 
pacity make it especially useful 
in irrigations of the ear and in 
post-operative treatment of 
mastoid as it is just the correct 
height, rests lightly on the 
shoulder of the patient and fits 
the curve of the cheek. 

It is also practical in sinus 
operations and irrigations of the 
throat and nose and is an excel- 
lent receptacle in making a gas- 
tric lavage and for all irriga- 
tions and aspirations about the 


New Light on Old 
Problems 
By George C. Braun 


thorax. It is especially adapt- 
able for irrigations of the colon 
and bladder and for genito-urj- 
nary treatments of both male 
and female, as the angular cor- 
ners of the basin offer a wider 
range of contact than the ordi- 
nary basin. 


COFFEE POT FOR TRAY 
SERVICE 


No one phase of a meal served 
on a tray can be of greater an- 
noyance to a hospital patient 
than cold coffee. 

The Hospital Import Corpora- 
tion of New York City have 
devised a coffee pot of double- 
shell construction that will keep 
coffee or tea hot for over an 
hour. Since it has no glass insert, 
this coffee pot is indestructible. 
It is made of 18 per cent pure 
nickel silver, quadruple silver 
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Prescribe 


a Dentifrice That Is Safe 


When you feel it your duty to prescribe a dentifrice, you 
can feel entirely at ease when you suggest Revelation. 

Revelation is utterly safe. It won’t irritate even the most 
delicate oral tissues or tooth structure. There is absolutely 
no ingredient in Revelation that could do anyone any harm 


—not one. 


Send your card 
now for the full 
size can of Reve- 
lation, without 
charge, for test- 
ing purposes. 


We are now sup- 
plying small sam- 
ples of Revelation 
Tooth Powder for 
dispensing pur- 
poses. 


Designate 
whether trial can, 
samples or both 
are desired. 


Revelation never contains glyc- 
erine because we don’t think that 
glycerine is good for the gums. 
In fact glycerine is one of the 
most powerful dehydrants known 
to medicine and is an irritant. 
Grit, chlorate of potash or any 


other corrosive compound is never 
found in Revelation. 


Revelation brings out the nat- 
ural beauty of the teeth with ab- 
solute safety. What more can a 
dentifrice safely do? 


Revelation for Teeth and Gums 


Never in paste form 


AUGUST E. DRUCKER CO., 2226 Bush Street, San Francisco, California 
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plated. The graceful contour of 
its design creates unmatched at- 
tractiveness, plus conservation 
of tray and storage space. Its 
well-balanced proportions insure 
it against upsetting, and permits 
convenient pouring. 


SLOANES HOSPITAL 
VANDERBILT 
CLINIC 


HOSPITAL IDENTIFICA- 
TION LABELS 


Statistics will substantiate the 
statement that the annual loss 
on rubber or rubberized articles 
in hospitals varies from 12 per 
cent in privately-operated, small 
institutions, to as high as 30 per 
cent in large, publicly-operated 
institutions and hospitals. 

However, there is a way to cut 
down on this unnecessary over- 
head and that is by systemati- 
cally affixing an Orrsell Identi- 
fication Label on all rubber 
goods. 

Some of the largest and best 
equipped hospitals throughout 
the country are using them be- 
cause they accomplish the fol- 
lowing: 


(1) Indelibly identify the ar- 
ticles marked with the institute 
name and address. 


(2) Through their clever color 
combinations (twenty-five varie- 
ties) they allow the institution 
to allocate to each internal de- 
partment its complement of rub- 
ber equipment and assure such 
equipment being retained by the 
department to which it was orig- 

inally allocated. 
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(3) Through their Code Ele. 
ment they allow of the indispu- 
table marking of the “life of ser- 
vice” of the article so marked, 
thus affording instant identifi. 
cation “at a glance” without ref- 
erence to records. 

All of this information is in- 
delibly and permanently affixed 
and cannot be removed inten- 
tionally or otherwise. 

The Orrsell Identification 
Label fixes responsibility and 
will lessen if not actually elimi- 
nate theft, on the one hand, or 
accidental or intentional de- 
struction on the other. 

You insure your equipment 
against fire. 

You mark your linen against 
theft. 

Now, you can MARK YOUR 
RUBBER against all channels 
of loss. 


WORLD’S RADIUM SUPPLY 
LESS THAN ONE POUND 


It is estimated that the entire 
world supply of radium is be- 
tween 250 and 350 grams. 


The New York City hospitals 
either own or have the use of 
a total of sixteen and a fraction 
grams, valued at somewhat over 
$1,000,000. The gram recently 
presented to Mme. Cure is re- 
ported to have cost $50,000, as 
against the $110,000 spent for 
the first grain presented to her 
from the U. S. in 1921. 

Even though New York is 
considered to have an _ insuffi- 
cient amount of radium in pro- 
portion to the needs of its pop- 
ulation, the Memorial Hospital 
of that city has the largest sup- 
ply of any one hospital in the 
world, owning eight grams, val- 


ued at $560,000. 


Actions, looks, words, steps, 
form the alphabet by which you 
may spell character.—Lavater. 
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D. your surgeons wait for ad- 
justments; wait while bottles are 
slowly disconnected, emptied 
(or filled) and replaced; wait 
while controls are regulated? 
The SORENSEN ANESTHET- 
IZING AND ASPIRATING 
OUTFIT No. 425 haseliminated 
the “wait” in operations. Every 
part is easily accessible and in- 
stantly operated. 

For example: The suction bottle 
can be disconnected, emptied 
and replaced in 3 seconds. Ether 
bottle equally as efficient. Inves- 
tigate the mapy other features. 


C. M. SORENSEN CO., Inc. 
444 Jackson Ave., Long Island City, New York 


The Schellberg Apparatus | 


for Colonic Therapy is a scientific and professional equip- 
ment. It is constructed to meet all the requirements of 
asepsis and sterilization, and is flexible in its delivery and 
mechanism. The apparatus consists of: 

A 2-flow valve—one for the solution, the other for the fecal 
discharge—connected with a specially constructed cecum 
tube and plural percolators, thereby affording the means. of 
changing the solution during 
the treatment without remov- 
ing the tube. 

A gadget that regulates the 
pressure of the solution and 
indicates the tone of the in- 
testine. 

Three ‘“Boto”  percolators, 
which are easily cleansed, 
have nickel-plated covers, 
aiding sanitary protection. 
Three electrical heating units. 
Three thermometers. 

One tube turner. 

One swinging arm. 

Adequate drainage pro- 

vided (both for sewerage yor MODEL A (Latest Design) 
non-sewerage units). An Auxiliary Apparatus on a triangular base, and 
equipped with easy-rolling casters, is readily moved about. A Pertable 
Apparatus that can be easily carried in a bag. 

SEND FOR FREE DESCRIPTIVE BROADSIDE AND REPRINTS 


Schellberg Manufacturing Corporation 
172 Chambers Street, New York City 
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The Hospital Book Shelf 


By A. P. O’Callaghan 


It seems to have become quite 
a common reproach that with all 
its boasted advances, modern 
science provides no guidance 
whatever in the simple but im- 
portant matter of the everyday 
diet. 

“That statement has been so 
often repeated, in the Press and 
elsewhere, that it is now very 
generally believed. 

“The accepted view is that 
scientists have almost entirely 
neglected the study of nutrition 
and that as a matter of fact they 
know very little more about the 
subject than the average man or 
woman.” 

Of course nothing could be 
further from the truth, for in no 
branch of medicine has more 
knowledge been gleaned during 
the past decade than in the study 
of the sciences of nutrition and 
dietetics. 

Why should such unwarranted 
criticism, therefore, be levelled 
at the medical profession? Ap- 
parently there is a simple ex- 
planation to offer, namely that 
the problems involved in nutri- 
tion are so complex and tech- 
nical in character involving an 
intimate knowledge of chemistry 
and physiology that their dis- 
cussion seldom finds its way 
into publications which the or- 
dinary reader sees, and if he did 
he wouldn’t know what it was 
all about. Consequently, not 


hearing nor seeing many pro- 
nouncements on the subject of 


dietetics, he assumes very natur- 
ally that little progtess is being 
made. 

It seems to be about time to 
let the public knowg,what is go- 
ing on but the difficulty is how 
to inform them without engulf- 
ing them in unintelhgible, tech- 
nical terminology or giving a 
smattering of information which 
leaves them none the wiser. 

It would appear to the writer 
that a very commendable effort 
has been made to strike the 
happy medium between plus and 
minus in a recent offering pub- 
lished under the title 


The Science of Nutrition 


Simplified 
By D. —" Rosewarne, M. R. C. J. 
(Lind). Published 


(Eng.) L. 
by C. V. bicatsy Co. 314 pages. 


Price, 
$3. 50. 

The author appreciates the 
limitations of understanding of 
his non-technical readers and 
decides to tackle the obvious but 
difficult job of first educating 
them on the two prerequisites 
for a knowledge of nutrition-- 
namely, the fundamentals of 
physiology and chemistry. 

The book is therefore divided 
into three parts: Part one cov- 
ers “Preliminary Considera- 
tions,” and the author is to be 
congratulated on.his clever ex- 
position of chemical and physio- 
logical principles which just 
about cover the essential funda- 
mentabs. In this section there is 
also a highly interesting chapter 
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IT HAS STOOD THE TEST OF TIME 


TAUNCH and safe after carrying the burden of heavy traf- 

fic for 46 years, Brooklyn Bridge still stands as a model of 

suspension bridge architecture. It has outlasted some other 

bridges of more recent date, in which seemingly immaterial 
structural defects have culminated in disaster. 

Luminal also has stood the test of time. Many years of 
chemical skill and experience have resulted in a product of 
unvarying quality. Today, Luminal is widely prescribed in many 
conditions requiring sedative and antispasmodic medication. 


Chief Indications: Epilepsy, migraine, psychoses, eclampsia, 
vomiting of pregnancy, drug habit, cocain reactions: in doses 
of 112 grains or more. 


Neurasthenia, hysteria, chorea, pertussis, gastric and cardiac 
neuroses, excitement before and after operations: in doses of 
4 to 2 grain, preferably Elixir of Luminal. 


How Supplied: Tablets of Luminal, 112 gr., /2 gr. and % gr. 
—Elixir of Luminal ("4 gr. to teaspoonful)—Tablets of Lum- 
inal-Sodium, gr.—Ampules of Luminal-Sodium, 2 gr. 


LUMINAL 


Reg. U. S. Pat. Off. and Canada 
BRAND OF PHENOBARBITAL 


Winthrop Quality Has No Substitute 


Winthrop Chemical Company, Inc. 


170 Varick Street, New York, N. Y. 
CANADA: WINDSOR, ONT. 
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describing “The Methods of 
Dietetics,” which should appeal 
strongly to the reader. It 
touches briefly on the types of 
carefully controlled experiments 
which the investigators must 
conduct on human and animal 
subjects in order to arrive at 
their conclusions. 

Part two deals with “The 
Food Requirements of the Or- 
ganism” covering general con- 
siderations of both the quantity 
and quality of foods ingested 
from the standpoints of energy 
requirements, and tissue build- 
ing, passing on to the more spe- 
cific discussion of the role of 
proteins, fats, carbohydrates, vi- 
tamins, mineral salts. 

Lastly, part three takes up the 
composition of food substances, 
adding a comprehensive table of 
food values, some helpful hints 
on the calculation of dietaries, 
special dietaries, the proper 
methods of preparing foods, etc. 

Of course, the author empha- 
sizes at the outset that it is not 
the purpose of his book to lay 
down hard and fast rules regard- 
ing diet. He does not stress any 
particular dietetic system, but 
confines himself to a clear expo- 
sition of the principles of nutri- 
tion and the fundamental, scien- 
tific fats of dietetics. 


FAMOUS WAR HOSPITAL 
TO BE CLOSED 


At Sidcup, Kent, England, 
there is a hospital which was 
made famous by the work of Dr. 
H. D. Gillies, whose work was 
rebuilding faces. It is estimated 
that approximately 19,000 cases 
of facial injury have been taken 
care of by the hospital since it 
opened in 1917. 

And now the Queen’s Hospi- 
tal, as it has been called, is to be 
closed, probably because the 
horrors of war are no longer 
with us and there is not such a 
demand for facial surgery. 
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ASEPTICON 


Bed Pan No. 211 
Improved Pattern 
Triple Coated 
Acid Proof 
Hospital Quality, 


Ask your dealer or write 
for catalogue 


THE ASEPTICO N CO 
85-87 Mercer St., New York 


FLOWER VASES 


Made from in- 
durated wood 
pulp, moulded 
of one piece, 
over % inch 
thick with extra 
heavy bottom. 
Smooth mahog- 
any finish. The 
ideal flower vase 
for the sickroom 
in Hospitals, 
Sanitariums and 
Institutions. 


MADE IN VARIOUS SIZES 


Write to your nearest dealer for 
prices and catalog 


Almo Trading & Imp. Co. Inc. 


61 East 1th St. New York, N. Y. 
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BUY ALCOHOL 
FREE OF TAX 


ALCOHOL 
U.S. P. 


for purely scientific or medicinal purposes 
can be used by Universities, Colleges and 
Hospitals free of tax, as provided for by law. 


We have made a specialty of this business for 
a great many years and will be glad to furnish 
you with all the details. 


FREE OF COST 


Write today for prices and particulars. 
McKESSON-GIBSON-SNOW CO., Inc. 
C. S. LITTELL & CO. Branch 
328-334 Spring Street New York City 
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AN ABSTRACT FROM THE 
PRELIMINARY REPORT BY 
THE COMMITTEE ON THE 
COST OF MEDICAL CARE 


(Continued from page 48) 


Prices charged for single 
rooms are higher than those 
charged for beds in either semi- 
private rooms or in small wards, 
the prices most frequently 
charged for the former ranging 
from $5.00 to $6.99 per day, as 
against $3.00 to $4.99 per day 
for each of the latter. Only 20 
per cent of the beds in single 
rooms can be secured for less 
than $5.00 per day, while about 
72 per cent of those in semi- 
private rooms and 93 per cent 
of those in small wards are 
priced at less than $5.00. 

Moreover, the upper limit of 
the price range for single rooms 
is much higher than is the case 
for beds in small wards. Over 
1,400 of a total of 26,900 single 
rooms are priced at $11.00 per 
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day or more, whereas only four 
semi-private room beds of a 
total of 15,437 are so priced, 
There are no small-ward beds 
reported at more than $9.00 per 
day. 

As between beds in semi-pri- 
vate rooms and small wards, 
such difference as exists reveals 
a lower limit for the price range 
of small-ward beds. About 
5,400 of a total of 16,804 small- 
ward beds are available at less 
than $3.00 per day, as compared 
with about 1,700 of a total of 
15,437 semi-private room beds. 


Extra Charges 


Extra or_ special-service 
charges for operating room, 
anaesthesia, laboratory service, 
X-ray, special nursing and the 
like may, in certain cases, bring 
the patient’s expenditures for 
hospital care up to an unex- 
pectedly large total. According 
to Charles F. Neergaard of New 
York City, charges for special 


Thorner’s Silver Service 


Illustration features Thorner’s Improved Three Compartment Hot Water Plate. 
Tea Set is seamless with inside rounded bottom and reinforced band around top. 
Covered Soup Cup with Silver Soldered Handles. Sherbet Dish, Gravy Boat, 
Individual Napkin Ring and Tray Marker, Bud Vase, Salt and Pepper Shakers 
and Superior Grade Sectional Flatware. 


ILLUSTRATIONS AND ESTIMATES SUBMITTED UPON REQUEST. 
THORNER BROS Importers and Manufacturers of Hospital Supplies 
° 135 Fifth Avenue, New York City 


: 


N° instrument can be too perfect for skilled hands.” 

The Bard-Parker Knife is the result of twelve years 

constant effort to make a better detachable blade scalpel. 
Your Bard-Parker Knife will serve you well, for by simply 
replacing the used blade with a new razor sharp blade, it is 
always ready for use. 
Prices —Bard-Parker Handles No. 3 and 4—$1.00 each. No. 5 
—$1.50 each. Blades, all sizes, six of one size per package— 
$1.50 per dozen. 
Quantity Discounts—Orders of 1 to 5 gross, assorted sizes of 
blades, unit delivery—10%. Orders of 5 gross of more, 
assorted sizes of blades, unit delivery—15%. 


BARD-PARKER COMPANY, Inc. 
309 Lexington Avenue, New York.N.Y. 
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services amount to about 30 per 
cent of the average hospital 
bill. E. H. L. Corwin, Director 
of the Hospital Information and 
Service Bureau, New York City, 
found that they came to nearly 
60 per cent of the average pri- 
vate patient’s bill in a New 
York hospital studied by him in 
1922. The short-stay patient 
may find that they are as great 
as the charge for his regular 
daily care or even greater. 


In order to lighten the bur- 
den imposed by these charges, 
a number of the hospitals par- 
ticipating in this study have in- 
augurated one of the following 
measures: the graduation of 
special-service charges; the 
elimination of these charges; or 
the placing of such charges on 
a flat-rate basis. 

The graduation of special- 
service charges according to the 
type of accommodation occu- 
pied is the means adopted by 
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some hospitals to adjust such 
charges to the financial capac. 
ity of the patient of moderate 
means. That is to say, charges 
for various services, such as use 
of the operating room, labora- 
tory examinations and X-ray 
service, are lower in some hos- 
pitals for patients occupying 
beds in small wards and, in cer- 
tain cases, in semi-private 
rooms, than for patients in pri- 
vate rooms. 


Some hospitals have taken the 
position that a number of the 
services for which special 
charges have traditionally been 
made should be included in the 
regular care for which the pa- 
tient pays in his basic or daily 
rate. They feel that, as medical 
science and hospital practice 
have developed, those services 
which were at first considered 
as exceptional and “extra” are 
now to be regarded as belong- 
ing to the normal routine of 


NEW GLOVE STERILIZER DRUM 


Permits sterilization of rubber gloves in autoclave without use of wrapping 
materials (gauze, etc.), thus effecting a considerable saving. 

Entire inside lined with asbestos, securely attached. Gloves cannot scorch, 
as they come in contact with asbestos only. Steam ports placed to assure 
proper circulation. 

Each drum holds one dozen pairs of gloves. Hand made of extra heavy 
gauge copper, plated. 

: Each, $17.50 


V. MUELLER & CO. 


Ogden Ave., Van Buren and Honore Sts. CHICAGO 
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and would like to know 
7] how this problem was 

solved by one of the 
largest and most mod- 
ern hospitals recently 
opened in New York 
City we will gladly fur- 
nish the desired infor- 
mation. 


Stanley Supply Co. 


Hospital Supplies and 
Equipment 
118-120 E. 25th St. 
New York, N. Y. 


THE ORIGINAL MALTED MILK 


HORLICK’S 


Made with the utmost care 
from the 
choicest ingredients 


Chocolate 
Flavor 


Natural 
Flavor 


A strengthening food-drink 


— delicious, too — 


Invaluable in convalescence 


For samples and literature, 


address 


HORLICK’S 


Racine, Wis. 
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hospital care, and not, therefore, 
as the occasion for special 
charges. So far as has been de- 
termined by this inquiry, no 
hospital has eliminated all forms 
of special-service charges. 
Probably the charge most fre- 
quently included in the basic 
rate is that made for laboratory 
examinations. Some _ hospitals 
make no extra charge for the 
use of the operating room to 
patients in certain accommoda- 
tions. One makes no charge for 
special graduate nursing service 
for patients in wards when such 
service is “requested by an at- 
tending physician for definite 
clinical reasons.” Others have 
built up their regular nursing 
service to such a point that spe- 
cial nurses are required seldom, 
if at all. 


Flat Rate Charges 

Flat-rate service charges have 
been adopted by some _ hospi- 
tals in order to lessen the un- 
predictability and unevenness of 
hospital charges. Laboratory 
examinations constitute a form 
of service which seems to be 
particularly amenable to the es- 
tablishment of a charge on such 
a basis. 

Inclusive charges for three 
forms of hospital service, which 
have been encountered during 
the course of this study cover 
all the care required by patients 


during their entire hospital 
stay. These are: obstetrical 
service charges, tonsillectomy 


service charges, and diagnostic 
service charges. 


Maternity Service Charge 

A particularly interesting ex- 
ample of the inclusive matern- 
ity-service charge is that which 
has recently been installed in 
the Vassar Brothers’ Hospital 
at Poughkeepsie, New York. 
This hospital is encouraging 


prospective mothers to receive 
proper prenatal care and also 
to come to the hospital for 
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their confinements. An _ incly- 
sive flat rate, regardless of the 
length of stay in the hospital, 
is made to all mothers who 
have had prenatal care which 
the hospital staff considers ade- 
quate. The rate includes all lab- 
oratory examinations, use of the 
delivery room, and board and 
care of the baby. For semi-pri- 
vate patients the total charge is 
$65 and for ward patients $35. 

Inclusive rates for _ tonsil 
operations have been inaugu- 
rated at Delaware Hospital, 
Wilmington, Delaware, cover- 
ing operating room and bed for 
twenty-four hours for various 
grades of accommodations. The 
charges are $10.00 for private 
patients, $8 for semi-private pa- 
tients and $5.00 for ward pa- 
tients. 


Financial Adjustments 


Illness creates an emergency. 
Often it is sudden and unfore- 
seen. Therefore, the average 
patient may occasionally find 
himself in urgent need of medi- 
cal treatment, under such cir- 
cumstances as to make it diffi- 
cult to meet all the costs of his 
hospital care, his medical at- 
tendance and other items of ex- 
pense growing out of his illness. 
In such a contingency the ne- 
cessity arises for some special 
kind of financial adjustment. 


Various devices have _ been 
adopted recently by some hos- 
pitals to ease the financial bur- 
den of the patient in such cir- 
cumstances, and at the same 
time to assure to the hospital 
as large a financial return as 
can reasonably be _ expected. 


‘These devices have to do, first, 


with the selection of patients 
eligible for financial adjust- 
ments; second, with the proce- 
dure employed in making ad- 
justments; and, third, with the 
types of adjustments made. 
Selection of patients eligible 
for financial adjustments in the 
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ago, Doctor E. R. Squibb founded a 

modest laboratory at the request and 
cy, with the financial aid of leading phy- 
oe sicians. The purpose was to provide 
ee medicinal and pharmaceutical products 
| on which members of the medical pro- 
= fession could rely at all times. 
nd Upon this foundation the House of 
*. Squibb was built. It has attained its 
his high standing not only by developing 

new and important processes of manu- 
at- facture, but by providing products of 
7 a new and higher standard of quality— 
SS. products that were purer, more uniform, 
ne- more efficacious than were ordinarily 
ial available. 

Steadfast through the years has been 
en Squibb’s application to this task. As 
new discoveries have been made _ by 
ur- scientists in any part of the world, the 
ir- Reg. U.S. Pat. Off. Squibb Laboratories have been prompt- 
me The Squibb Seal ly placed into the service of each new 
tal _ A hallmark of Qual- advance. 
as The extensive Squibb ‘Laboratories now 
ed. knowledge, honor in operation at Brooklyn, N. Y., and at 
‘st, New Brunswick, N. J., have grown out 
nts of the modest beginning of over seventy 
st- tions, years ago. 
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past was based usually on the 
type of accommodation occu- 
pied by the patient. That is, 
special financial arrangements 
were very often made for ward 
patients—almost never for pa- 
tients cared for in single rooms. 
In some hospitals patients be- 
longing to certain occupational 
groups, such as the ministry 
and teaching, received conces- 
sions. in connection with their 
hospital bills. Although many 
hospitals still make adjustments 
almost solely on the basis of 
one or the other of these classi- 
fications, there is evidence that 
such rigid rules are being aban- 
doned. Instead, each patient is 
considered on the basis of his 
particular social and economic 
requirements. 

The Saginaw General Hospi- 
tal, Saginaw, Michigan, for in- 
stance, on its interview memo- 
randum sheet calls for informa- 
tion from the patient regarding 
unemployment, debts and illness 
of other members of his family. 

The Buffalo City Hospital, 
Buffalo, New York, inquires not 
only into the patient’s income, 
but also into the size of his 
family, his current expenses, 
his debts, the resources of his 
relatives and the ownership of 
his home. 


Special Adjustments 


Procedures employed in mak- 
ing special adjustments with 
patients seem to vary consider- 
ably among hospitals. Gener- 
ally significant, however, is the 
emphasis now being placed on a 
sympathetic and tactful ap- 
proach to the problems of the 
patient, as indicated by the type 
of person on whom the respon- 
sibility for special adjustments 
is placed. 

Of 187 hospitals which sup- 
plied information on this sub- 
ject, 84 entrust the making of 
special financial arrangements 
to their superintendents only; 
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50 to social workers or admis- 
sion officers, and 37 to members 
of the business staff, many of 
whom have the training or view- 
point of social workers. Sixteen 
hospitals make special arrange- 
ments on the recommendations 
of other persons — physicians, 
clergymen and officers of pub- 
lic and private social agencies, 

The most common type of ad- 
justment, judging from the re- 
plies of the 236 hospitals who 
answered a question on this sub- 
ject, is the reduction or remis- 
sion of charges. The reduced or 
rebated hospital charge has the 
advantage of being so flexible 
as to permit of close adjust- 
ment to the patient’s financial 
condition. It does, however, in- 
volve a heavy drain upon the 
hospital’s resources. It is also 
questionable whether it is -suit- 
able to the members of the 
middle-class group who are in 
the habit of paying for the goods 
and services that they require 
and who do not seek favors 
which have a tinge of chatity. 


Extending Credit 


A deferred or _ installment 
basis of payment has been in- 
augurated by some hospitals in 
an effort to avoid these disad- 
vantages. In some _ instances 
those hospitals which have 
adopted the policy of extending 
credit to their patients have 
succeeded in collecting all but 
a small fraction of the amounts 
due to them. The Memorial 
Hospital, Worcester, Massachu- 
setts, reports collecting all but 
five per cent of its accounts. 


The Deaconess Hospital of 
Spokane, Washington, places 
some of its accounts on a 


schedule of monthly payments 
ranging over a period as long 
as three years and appears to 
be experiencing no great diffi- 
culty in making collections. 
On the other hand, some hos- 
pitals report unfortunate experi- 
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Has No Roaches or Rats 


Use 
Ravenna 


Roach Powder 

and 
Ravenna 

Rat Powder 


to rid your institution of 
these pests 


SAVE MONEY 


Do Your Own Exterminating 


Send for folder 
RAVENNA PRODUCTS, Inc. 


Dept. A 
2908 Woolworth Building 
New York, N. Y. 


Imported Fibre 
Flower Vases 


More dur- 
able and eco- 
nomical than 
glass or 
metal vases. 
Absolutely 
waterproof 
and will not 
break or split. 
Attractively 
finished in 
green. One 
size only. 
Height, 12”. 
Top diame- 
ter, 5%". 
Base, 414”. 


$12°° Doz. F. o. b.N. Y.C. 


Catalog H on Request. 
SAMUEL LEWIS 


Hospital and Institution Supplies 
73 Barclay Street, New York 


Asa 
Preoperative 
Skin 
Disinfectant 


Drs. Scott and Hill, The 
Journal of Urology, 
August, 1925, pp. 135-152, 
report a two per cent solu- 
tion 


MERCUROCHROME 
220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein 


in 55 per cent alcohol and 
10 per cent acetone to be 
more effective and _satis- 
factory than Iodine or 
Picric Acid. 


It is painless, does not 
cause dermatitis, pene- 
trates deeply, is relatively 
non-toxic, and its color 
demonstrates definitely the 
extent and_ thoroughness 
of the preparation of the 
field. 


Formula for Solution — Dis- 
solve 2 grams Mercurochrome 
in 35 cc. distilled water, add 
55 cc. of 95 per cent alcohol 
and 10 cc. acetone. Solutions 
46 days old were found to be 
completely germicidal on two 
minute skin tests, so that stock 
solutions may be retained. 


HYNSON, 
WESTCOTT & DUNNING 


BALTIMORE, MARYLAND 
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ences with installment  pay- 
ments. The New Rochelle Hos- 
pital of New Rochelle, New 


York, has had a particularly 
disastrous experience with this 
type of arrangement. 

It can at least be stated that 
most of the hospitals reporting 
a satisfactory experience with 
deferred payments also devote 
considerable atteition to inves- 
tigations and collections. 


Closer Cooperation 


A change seems also to be 
under way pointing to closer 
cooperation between the physi- 
cian and the hospital in their 
financial relations with the pa- 
tient. In some cases the fee 
which the physician charges to 
his less well-to-do patients is 
explicitly limited by the hospi- 
tal. In others there is an in- 
formal understanding between 
hospital and physician to much 
the same effect. 

In one or two institutions re- 
porting, the hospital acts as 
agent for the physician in col- 
lecting fees from patients. The 
general import of all these ar- 
rangements appears to be that 
there is a slowly crystallizing 
recognition that the interests of 
hospital, physician and patient 
are best served where the pa- 
tient’s total financial outlay for 
his illness is considered as an 
economic unit and where some 
kind of agreement exists be- 
tween all three parties concern- 
ing its amount and distribution. 


In Conclusion 


An important question, it may 
be pointed out in conclusion, re- 
mains unanswered by this 
study: Would the patient of 


moderate means be able to pay 
for his hospital care even if the 
entire hospital world should 
adopt every one of the new pol- 
icies outlined in this study? 
Hospital service is expensive, 
and developments 


in medical 
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science and hospital manage. 
ment may add new elements of 
cost. It is possible, by increased 
efficiency of administration, to 
reduce costs somewhat. It js 
also possible, as the foregoing 
study has suggested, to equalize 
the burden of hospital costs or 
to lessen their impact upon in- 
dividual patients. 

But, when all is said and 
done, the question still remains: 
Can the patient of moderate 
means normally pay for his hos- 
pital bed, his “extras,” his spe- 
cial nurse and his physician out 
of his own individual income? 
It may be that he can. Some 
hospitals, at least, believe that 
he can and have set out to give 
him service on this assumption. 

A satisfactory elucidation of 
this fundamental problem may 
be available in the not too dis- 
tant future. The hospitals offer- 
ing their facilities explicitly to 
patients of moderate means will 
have accumulated a_ valuable 
fund of experience within a few 
years. In addition, basic studies 
of hospital costs, of distribution 
of wealth throughout the popu- 
lation and of possibilities of in- 
surance against. the ,expenses of 
sickness must be undertaken in 
order to throw light upon many 
issues that are now obscure. All 
of these sources of information 
may provide the data upon 
which can be based a satisfac- 
tory answer to the question. 


INDIANA CONFERENCE OF 
CATHOLIC HOSPITAL 
ASSN. CONVENES 


The eighth annual meeting of 
the Indiana conference, Catho- 
lic Hospital Assn., was held at 
St. Anthony’s Hospital, Terre 
Haute, Ind., on November 20 
and 21, with representatives 
from all of Indiana present. 

Some very: interesting papers 
were read, discussions followed 
and ‘operative clinics were per- 
formed. 
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When a local application is needed, 
a good emplastrum is 


and the formula defines the field of 
usefulness, 
FORMULA 
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Creosote 13.02 Quinine 2.6 
f Methyl Salicylate 2.6 
Glycerine and Aluminum Silicate, 
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Easily applied — heat to body tem- 
perature—economical—a thin appli- 
cation serves satisfactorily — gets 
results without blistering, discomfort 
or gastric disturbance. 
Safe — easily removed when the 
desired effects are obtained. 
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Hospital News and 


Notes 


Arizona 

Tucson—The Southern Pacific 
Company announces that the 
construction of a tuberculosis 
sanatorium will be undertaken 
at once. The hospital depart- 
ment of the Southern Pacific 
Company was established in 


1867. Illinois 

Chicago — Construction has 
been started on the new St. 
Elizabeth’s Hospital, 1433 N. 
Claremont avenue and will in- 
crease: the capacity of the insti- 
tution 160 beds. 

Decatur—Announcement of a 
gift of $50,000 to the Decatur 
and Macon County Hospital by 
O. B. Gorin is made by the di- 
rectors. The gift, in memory of 
his wife, will provide an addition 
to be known as the Ella Gorin 
laboratory. 

Chicago—The cornerstone of 
the new Chicago Lying-In Hos- 
pital and the adjoining septic 
pavilion on the campus of the 
University of Chicago was laid 
November 5th, at a ceremony 
performed by Dr. Joseph B. De 
Lee, who has been medical direc- 
tor of the hospital since its foun- 
dation. There is said to be 
$1,800,000 on hand to defray the 
cost of building the new hospital. 
The present Lying-In Hospital 
at 426 East Fifty-First Street, 
which has been sold, it is re- 
ported, for $750,000, will be used 
as the Provident Hospital on 
completion of the new Lying-In 
Hospital about January, 1931. 


Indiana 
Dover—A bequest which will 


probably total from $5,000 to 
$6,000 was made to the Kent 
General Hospital by Mrs. Laura 
Postles McKeown who died 
recently. It is to become a part 
of a fund to build a nurses’ home 
for the hospital. 

Fort Wayne—The new addi- 
tion to St. Joseph’s Hospital 
was dedicated recently. 

Indianapolis—Contracts total- 
ing $519,698 for the new power 
plant at the Indianapolis City 
Hospital, the first unit in a two 
million dollar construction pro- 
gram have been awarded. 

Vevay—The heirs of Benja- 
min Schenck have proffered the 
Schenck home as a gift to 
Switzerland county, the place to 
be used as a tuberculosis sana- 
torium. The only condition to 
be met by the county is that of 
maintenance. 


Iowa 
Fort Dodge—Construction of 
the Lutheran Hospital building 
has been completed. 


Massachusetts 

Boston — The cornerstone of 
the new nurses’ school and 
home at the Children’s Hospi- 
tal on Villa street and Long- 
wood avenue was laid a short 
time ago. The structure is to be 
completed by May Ist of next 
year, and is only one of the 
units on the building program. 

Cambridge — The Woolson 
Building for Children, the Mor- 
rill Wyman House for Private 
Patients, and the Nurses’ Home 
of the Cambridge Hospital were 
opened for inspection recently. 
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In Pneumonia 
Start treatment early 


In the 


Optochin Base 


treatment of pneumonia every hour 
lost in beginning treatment is to the 
disadvantage of the patient. Valu- 
able time may often be saved if the 
physician will carry a small vial of 
Optochin Base (powder or tablets) 
in his bag and thus be prepared to 
begin treatment immediately upon 
diagnosis. 


Literature on request 
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Minnesota 
Minneapolis—The new 
Nurses’ Home of St. Mary’s 
Hospital of Minneapolis was 
opened for inspection recently, 
the new building costing $450,000. 


New York 

New York City—The New 
York Infirmary for Women and 
Children will replace its old 
building in Stuy\esant Square 
with a modern twenty-one story 
and tower skyscraper hospital to 
cost approximately $3,000,000. 
The proposed hospital will con- 
tain 430 beds and occupy the site 
at the northeast corner of Liv- 
ingston place and East 15th 
street. 

Brooklyn—Ground was turned 
November Ist for the new $7,- 
000,000 Kings County Hospital, 
which is expected to be the sec- 
ond largest municipal hospital in 
this country. Contracts for the 
construction of the main build- 
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ing on Clarkson Avenue, be- 
tween Albany and New York 
Avenues, were let during the lat- 
ter part of October * Deputy 
Hospital Commissioner Lous 
Cohen. 


New York City — Frederick 
Brown has given $100,000 to the 
Hospital for Joint Diseases to 
establish two fellowships in or- 
thopedic research, the income ot 
which will be awarded annually 
by a committee. The fellowships 
will be open to all physicians 
throughout the country, grad- 
uates of class A schools, who 
have had an internship in an ap- 
proved hospital. The hospital 


invites candidates to submit 
their applications tor these 
scholarships. 


Mr. and Mrs. Morris Golberg 
have given $250,000 to add a 
wing to the United Israel-Zion 
Hospital in memory of their 
daughter. 


you by their reasonable character. 


29-31 West Sixth Street 


We build cases for every hospital purpose. 
—the kind that will outlast the building itself. You_can buy cheaper cases, 
but not better ones. Let us give you an estimate. Our prices may surprise 


THE MAX WOCHER & SON CO. 


Surgical Instruments—Hospital Equipment 
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VIM Hypo Units—any 
VIM Emerald Syringe 
fitted with a VIM Stain- 
less Steel Needle —are 
for the hospital buyer 
who makes compari- 
sons — who buys only 
after considering point 
for point the merits of 
an instrument — who 
knows there is econ- 
omy in a satisfied Staff 
as well as in lasting 
quality and efficient op- 
eration. 


If you are such a buyer, 
VIM Hypo Units merit 
your serious considera- 
tion. They offer you 
maximum freedom 
* from Staff complaints 
springing from (a) 
rusted or corroded 
needles, (b) syringe 
leakage and_ backfire, 
and (c) the annoyance 


For Hospital Buyers Who 
Purchase on Merit! 


of misfit syringes and 
needles. For these rea- 
sons: 


VIM Hypo Units are 
composed of the time 
tested VIM _ Stainless 
Steel Needle and the 
VIM. pressure - proof 
Emerald glass syringe. 
VIM Needles and VIM 
Syringes fit each other 
with a snug micrometer 
accuracy that is as tight 
as human skill can pro- 
duce. Used together 
they form the VIM 
Unit. The constant use 
of them by many of our 
largest institutions is 
your guarantee that 
VIM Hypo Units are 
what we say they are— 
your assurance of the 
trouble-free, tight, 
smooth operation your 
Staff desires. 


Without any risk you can test the value of VIM Hypo 
Units when applied to the work of your Staff. Ask your 
dealer to send you a dozen VIM Hypo Units, specifying 
needle and syringe sizes. Have your Staff give them a 
thorough testing and prove to your own satisfaction the 
real merit of VIM Hypo Units. 


If your local dealer cannot supply you, simply fill out and 


mail the attached coupon specifying syringe and needle 
sizes desired. 


MacGregor Instrument Co., 
Needham, Mass. 
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North Dakota 

Jamestown — Laying of the 
cornerstone of the Jamestown 
Hospital for central North Da- 
kota took place recently. 

Williston— The addition to 
Mercy Hospital was recently 
completed. The addition fully 
doubles the capacity of the hos- 
pital, providing room for 150 
beds and has cost about $85,000. 

Ohio 

Cambridge — Merging of two 
Cambridge hospitals was com- 
pleted recently when the Wells 
Hospital Company purchased 
the controlling interest in Cam- 
bridge Hospital Company from 
Dr. George F. Swan, who had 
operated the latter institution 
since 1923. 

Cincinnati—Work has com- 
menced on the $1,500,000 addi- 
tion to Christ Hospital, Mt. 
Auburn. The addition will give 
the hospital a capacity of 366 
beds. 


Columbus—The new Hender- 
son Home for Nurses at White 
Cross Hospital was dedicated 
recently. The building, form- 
erly McKinley Hospital, was 
named after the late Bishop 
Theodore Henderson. 


Dayton—The Good Samaritan | 


Hospital to be erected will cost 
$2,000,000. 

Xenia—The new $100,000 hos- 
pital at the Ohio Soldiers’ and 
Sailors’ Orphans’ Home was re- 
cently dedicated. 


Oklahoma 


Marlow—It is expected the 
Weedn Hospital will be com- 
pleted by January Ist. The main 
hospital building will be com- 
pleted first, and a 14-room 
nurses’ home later. 


Pennsylvania 
West Chester — Ground was 
recently broken for the new 
duPont wing of the Chester 
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County Hospital. The addition 
is the gift of Mr. and Mrs. Pierre 
S. duPont. 


Rhode Island 
Newport —A gift of $200,000 
to the permanent endowment 
fund of the Newport Hospital 
has been made by Arthur Cur- 
tiss James and Lewis Cass Led- 
yard. The permanent endow- 
ment fund is now about $315,- 
000. 
South Carolina 
Columbia — The _ cornerstone 
of the new woman’s building at 
the State Tuberculosis Sani- 
tarium was laid recently. It is 
planned to add more wings later. 


Tennessee 


Columbia—The King’s Daugh- 
ter’s Hospital, completely re- 
built, renovated and improved 
after the fire of last July, is now 
a highly efficient 50-bed institu- 
tion. There is an entire new 
wing for patients, a new sun- 
porch, two operating rooms and 
many new appliances. 

Memphis — By the terms of 
Mrs. Theresa Gaston Mann's 
will, more than $300,000 will be 
available the first of the year to 
the trustees of the John Gaston 
Memorial Hospital. 


Wisconsin 


Green Bay — The Green Bay 
Academy of Medicine has ex- 
pressed its appreciation to Mrs. 
Mary Woolford Hein for donat- 
ing to posterity the old Fort 
Howard Infirmary, where years 
ago the late Dr. William Beau- 
mont cared for many soldiers 
while serving there as an army 
surgeon. The academy appointed 
a committee from its members: 
to co-operate with other com- 
mittees in the community to re- 
store this old landmark and the 
Brown-Kewaunee County Medi- 
cal Society has voted to co-oper- 
ate in this enterprise. 
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The Practical Gift for 
Nurse and Hospital 


Colorful Standard-ized Capes — 
with their enduring beauty—help 
nurses warm up to their work— 
brighten up the hospital sur- 
roundings and make it a more pleas- 
ant place for your guests. 


ORDER NOW 
FOR PROMPT DELIVERY 


Standard-ized Cape sent to any institution 
on approval 


Standard Apparel Company 
Manufacturers 


5604 Cedar Avenue Cleveland, Ohio 
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Colonic Therapy 
Its Place in the Modern Hospital 


By Spencer T. Snedecor, M. D., Director Physical 
Therapy Dept., Hackensack Hospital 


Due recognition is coming to 
the importance of colonic ther- 
apy, although as yet there is still 
a dearth of scientific research 
on the physiology of the colon, 
its pathologies, the indications 
for colonic irrigations, the ad- 
vantages of different solutions 
and the efficacy of medicinal 
therapy by .the colonic route. 


Encouraging Reports 

Encouraging reports are com- 
ing out. Gradually we are ac- 
cumulating an index of the in- 
dications and usefulness of this 
new field of therapy. Hospitals 
throughout the country are in- 
stalling special rooms for colo- 
nic therapy. This is part of the 
trend to specialize upon each 
phase of medical work in order 
to do it more effectively. 

Enemas and colonic irriga- 
tions as taught and practiced in 
the usual nursing catechism are 
due for correction. Just as 
newer and more modern meth- 
ods have _ supplanted other 
phases of nursing work, so must 
the nurses readjust and special- 
ize their ideas of colonic irriga- 
tions. 


Room for Improvement 

The common nursing methods 
in practice do not bear the 
focus of searching scrutiny. Doc- 
tors are suspicious that -most 
colonic irrigations are merely 
high enemas or prolonged rec- 
tal washings. Often times we 
are told that five gallons of solu- 
tion were used, but to what pur- 
pose? The usual technique 


leaves room for improvement. 
The two way irrigation ar- 
rangement is the most common 


practice, with a small inlet and 
large outlet, although the rela- 
tive positions are quite variable. 
Some have a preference for in- 
serting one tube further than 
the other. The action of such 
an irrigation creates a circulat- 
ing eddy in the rectum and a 
backing up flood going around 
to the cecum. 

Our criticisms of this method 
are that it washes toxic mate- 
rials backwards up the colon, 
that the active current is only 
in the rectum and that old toxic 
fecal material plastered along 
the walls of transverse and as- 
cending colon is not touched. 


Proper Catharsis 


We might also add that little 
attention is paid to proper ca- 
tharsis before treatment. With- 
out this, irrigation does naught 
but liquefy the active fecal ma- 
terial that would pass out nat- 
urally and does not touch that 
which is tucked away in the 
spastic ruggae. 


Revise Procedures 


It is proper therefore that we 
revise our procedures in irriga- 
tions and strive for better colo- 
nic therapy. To do this requires 
the outfitting of a special room 
and the training of a special 
nurse who will treat patients 
and instruct the students. In 
such a way we will elevate colo- 
nic irrigations into its proper 
specialized field. If, indeed, a 
doctor is available who will in- 
terest himself in this work, we 
have the makings of an active 
department. 


In the Hackensack Hospital 
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such a room was outfitted nearly 
two years ago. An irrigating 
table was installed and a nurse 
was trained in colonic tech- 
nique. The responsibility was 
placed under the physical ther- 
apy department where it may 
properly belong. 

The Schellberg apparatus was 
selected after a careful investi- 
gation because it was found to 
represent a complete and useful 
unit. No additional lavatory is 
necessary. The inflow gadget 
shows at all times how fast the 
solution is flowing into the pa- 
tient and the arrangement of the 
solution jars with their electric 
heating units and three way out- 
let valve is very practical. It 
seemed to us that whatever 
method or technique were em- 
ployed, that such a table was a 
desirable unit. 


Portable Apparatus 

In addition it is necessary to 
have a practical portable appara- 
tus which can be moved through 
out the hospital for bedside 
work. This will enable your 
specially trained technician to 
administer or supervise the 
treatments anywhere in the hos- 
pital. 

The use of different solutions 
brings up an interesting discus- 
sion. We question the efficacy 
of the routine administration of 
soda bicarbonate. May we not 
use a cleansing solution of so- 
dium thiosulphate with more 
effect? Might it not be worth 
while to use a heavy alkali like 
sodium salicylate or change to 
the acid solution of sodium phos- 
phate? When we want definite 
bactericidal action we use the 
colloidal silver solution and per- 
haps for astringent action sil- 
ver nitrate is desirable. Many 
others with specific indications 
will doubtless be developed. 


Hospital Topics & Buyer 


We adopted the Schellberg 
technique of passing the single 
tube as far around the colon as 
possible, letting in solution and 
out with each step upward. This 
more nearly approaches the ac- 
tual irrigation of every part of 
the colon, and it is the only 
method which permits of instil- 
lation of medications or the 
planting of acidophilus cultures 
at focal points. Variations of 
this technique are made accord- 
ing to the condition and pre- 
scription of treatment. 


Conditions Treated 


The indications for colonic 
therapy are not at present thor- 
oughly recognized or under- 
stood. We will mention some 
of the conditions referred to us 
for treatment: 

Constipation, mucus colitis, 
spastic colitis, focal infection 
from intestinal stasis, chronic 
appendicitis, gall bladder dis- 
ease, diverticulitis, and clean-up 
irrigations after bismuth series. 
At the bedside many other con- 
ditions arise, such as intestinal 
obstruction, peritonitis, etc. 

We are not satisfied with the 
present status of our work. We 
have adequate facilities, a tech- 
nique with fertile advantages, 
but our treatments do not have 
a solid foundation of under- 
standing among the physicians. 
We challenge the profession to 
lend more study to this field of 
great possibilities. 


The race is divided into two 
classes: those who go ahead and 
do something, and those who sit 
still and inquire “Why wasn't 
it done the other way?”—O. W. 
Holmes. 


Banish the trifling, oh so tri- 
fling matter, by things more de- 
serving of attention, and in a 
couple pf months you will won- 
der why it upset you so. 
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December, 1929 


Opportunities 


WANTED—X-ray and laboratory technician 

for 100-bed hospital beautifully located in 
town of about - 33,000; middle western state; 
hospital has part-time pathologist and also 
part-time roentgenologist who directs the two 
departments. 255, Medical Bureau, Pittsfield 
Building, Chicago. 


WANTED—Supervisor for woman’s medical 

and surgical floor of 40 beds; modern, well 
equipped hospital averaging 100 patients; lo- 
cated in the far west; must be graduate of 
good nursing school and experienced in super- 
vising; three hours off each day; five hours 
off on Sunday; all supervisors alternate for 
week-end off; month’s vacation each year; 
living accommodations especially comfortable. 
256, Medical Bureau, Pittsfield Building, 
Chicago. 


WANTED—Several general duty nurses for 

large hospital in vicinity of New York 
City; $95, maintenance with increase to $100 
after six months’ service; each nurse has her 
own separate room and is appointed with the 
understanding that she will serve her regular 
term on night duty. 257, Medical Bureau, 
Pittsfield Building, Chicago. 


WANTED—Occupational therapist for 200-bed 

hospital, service of which is predominately 
orthopedic; must be able to direct group of 
young women volunteer assistants; $1800 in- 
cluding one meal daily and two weeks’ vaca- 
tion; western city. 258, Medical Bureau, 
Pittsfield Building, Chicago. 


SPECIAL ATTENTION—I locate positions 

and also furnish all kinds of Nurses, Pupils, 
Technicians, Physicians, Attendants, Internes 
—in fact ALL kinds of help for Institutional 
employees. Also sell and furnish physicians’ 
practice, locations, partnerships, positions, etc. 
Established 1904. Gilt edge references. Spe- 
cial plans. F. V. NIEST, R. P., PETERS 
TR. BLDG., OMAHA, NEB. 


Quoting medical authorities has become quite 
the thing among advertisers selling direct to 
the public. Many of their claims are justified 
although some are not. It is hard to discrimi- 
nate between the legitimate claim and the ille- 
gitimate. You in the hospitals who know which 
claims are based upon facts can do a great 
deal in recommending only tried and proven 
products to your patients. Prescribe a denti- 
frice that is truly safe. Revelation Tooth Pow- 
der will not harm the most delicate oral 
tissues or tooth structures because there is abso- 
solutely no ingredient in Revelation that can 
do any harm, When you feel it is your duty to 
prescribe, suggest Revelation. 


Today the only variable factors in properly 
conducted radiography are the patients’ an- 
atomical densities, providing the processing 
Materials used are of standard quality. In 
processing, Eastman prepared chemicals stand- 
ardize technique. They are products of Kodak 
Research Laboratories where uniformity of qual- 
ity is constantly maintained by careful testing. 
There is a package of convenient size to meet 
every dark room requirement. If you aren’t 
getting the technical bi-monthly publication 
X-ray Bulletin and Clinical Pho’ 
published by the Eastman Kodak Company, use 
the coupon on page 25. be J will be glad 
to send it to you without obligation. 
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For the smaller hospital the new 100-100 
Keleket X-ray Apparatus is opening a new 
avenue of service. Results that were for- 
merly thought to be impossible are now being 
obtained with this new unit. It is used for 
fast radiography, fluoroscopy and superficial 
therapy. This apparatus has unusual advant- 
ages in that “‘live’’ parts are located below a 
grounded metal switchboard. Many other fea- 
tures are incorporated. The coupon on page 
35 will bring you further information. 


Luminal has stood the test of time, Years 
of chemical skill and experience have resulted 
in a product of unvarying quality. Luminal 
is widely prescribed for epilepsy, migraine, 
Psychoses, neurasthenia, hysteria and many 
Other conditions. It is supplied in tablets of 
%, % and 1% grains, elixir of Luminal and 
ampules. Luminal is a product of the Win- 
throp Chemical Company. 


Most every one needs a helping hand, The 
Medical Bureau, under the supervision of 
Miss M. Burneice Larson, offers you a helping 
hand when you are need of - dietitians, 
X-ray technicians, medical directors or, in 
fact, personnel for any department. 

Even though you don’t need any one right 
now, it will be wise to learn of the services 
offered by the Medical Bureau so that when 
the time comes and you need assistance in a 
hurry, you can wire your requirements. 


The new Hospital Dispensing Unit for hos- 
pital dispensing of Petroiagar is now being 
furnished by the Petrolagar Laboratories of 
Chicago. The advantages of an emulsion of oil 
and agar agar over plain oil are many. The 
Petrolagar Laboratories have prepared interest- 
ing facts why an emulsion should be used, 
which they will be glad to send you. 


The modern sanitary hospital is no place 
for roaches or other insects, Yet, sometimes, 
it seems almost impossible to get rid of them. 
To rid your institution of these pests, use 
Ravenna Rat Powder. The janitor can do your 
exterminating if Ravenna Products are used. 
Ravenna Products, Incorporated, of 2908 Wool- 
worth Building, New York will be glad to send 
you a folder describing the uses of their 
products. 


Anesthetists will appreciate the Tycos Surgi- 
cal Unit for blood pressure determination in 
the operating room. Accurate blood pressure 
readings are invaluable curing anesthesia and 
surgery, and this surgical unit answers the 
need. The large Tycos Sphygmomanometer 
can be easily attached to the table by a uni- 
versal clamp that allows adjustment to any 
convenient position for the anesthetist and out 
of the way of the surgeon and assistants, For 
further information and prices, write to the 
Taylor Instrument Companies of Rochester, 
New York. 


For almost seventy-five years E. R. Squibb 
and Sons, New York, have served the medical 
and hospital profession. Through products 
that are uniform, pure and efficient, they have 
built up a reputation for reliability. E. R. 
Squibb and Sons have obtained its high stand- 
ing by providing products of a new and higher 
standard of quality. 


When you have finished read- 
ing this issue pass it along to 
some other department head. 
They might find it interest- 
ing and valuable. 
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ALKALINIZING 
AGENT | 


Kalak 
Water 


When patients show a tendency 
toward acidosis, remember that 
Kalak Water has in it those ele- 
ments needed for maintaining 
the normal alkali reserve of the 
body—each liter (approximately 
one bottle) contains in addition 
to 1.0326 grams of Disodium 
Hydrogen Phosphate and the 
Neutral salts of Sodium and Po- 
tassium Chloride, a _ total of 
6.6648 grams of the Bicarbonates 
of Calcium, Magnesium, Sodium 
and Potassium. It may advan- 
tageously be substituted for 


the regular drinking water and S 
with no extra trouble whatever, 
aid other therapeutic measures. P| 


KALAK WATER CQO. 
6 Church St. New York City 
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M. Burneice Larson 
Director Medical Bureau 


A specialist phoned us late one wintry evening: 

‘“‘We are situated up here in the wilderness. What I need is a 
nurse who is strong and capable. She must be able to speak Ger- 
man, for over two-thirds of the community understands no other 
language.” 

Now to find the strong, capable nurse who could speak German 
and who was willing to go miles out into the deserted countryside 
to live in this cold winter weather. 

As our assistant sat in her office and worked on in the dim, cold 
night, there was a knock at the door. When she asked who was 
there, a somewhat muffled voice answered that she was a nurse 
seeking a position. We opened the door and saw a tall, well built 
woman, rather shabbily dressed. Her hands were blue from the icy 
winds outside, and she talked rapidly and excitedly. 

She was desperate, she told us, to get some work right away. 
Although she had held positions of respensibility in her own country, 
and had been decorated for her war record, no one seemed to want 
her in America. She had two brothers, but they lived so far away 
that she had not even seen them in the two years she had been in 
this country. 

We asked her to fill out one of our application blanks, and assured 
her we would do what we could to help her find something at cnce. 

When she had finished registering with us, we were elated to find 
that, although she was not German, she spoke the language fluently. 
We asked her, somewhat hesitatingly, whether she would consider 
the opening which the specialist had referred to us about an hour 
ago. When she heard where the town was, she said delightedly: 

“But what good fortune! This one brother of mine lives but four- 
teen miles from there. There is no place I should like better. Do 
you think I could get the appointment?” 

Less than an hour afterwards our assistant had telephoned the 
doctor and had told him of our new candidate. 

“Splendid,” he said. ‘‘Send her up by the midnight train. I’ll see 
that she is met tomorrow afterncon. She may start work at once.” 

Both the doctor and the nurse still maintain that it was nothing 
short of a miracle that we found them for each other that cold, 
snowy night. Our assistant, however, knows that ‘“‘miracles’’ such 
as this are an almost daily occurrence at The Medical Bureau. These 
things constitute our ‘‘job” in life. 


The Medical Bureau 


1330 Pittsfield Building 55 E. Washington St. 
CHICAGO ILLINOIS 
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A Complete List of 
Lilly Ephedrine Products 


ORDER BY NUMBER AND NAME 


INHALANTS 
No. 21, Inhalant Ephedrine 
(Plain) 
No. 20, Inhalant Ephedrine Com- 
pound 
JELLY 


Ephedrine Jelly, 1%, in tubes 


SOLUTIONS 


No. 10, Ephedrine Sulphate, 3% 
No. 44, Ephedrine Hydrochloride, 
EPHEDROL 
with Ethylmorphine Hydrochloride 
Cough sedative and expectorant 
Requires Federal record of sale 


PULVULES 
(FILLED CAPSULES) 
No. 114, Ephedrine Sulphate, 
36 gr. 
No. 216, Ephedrine Hydrochloride, 
36 gr. 
No. 115, Ephedrine Sulphate, 
34 gr. 
No. 217, Ephedrine Hydrochloride, 
34 gr. 


AMPOULES 
No. 53, Ephedrine Sulphate, 
34 er., 1 ce. 
No. 254, Ephedrine and Caffeine, 
Formula A, 2 cc. 
No. 255, Ephedrine and Caffeine, 
Formula B, 4 cc. 


HYPODERMIC TABLETS 
No. 245, Ephedrine Sulphate, 14 gr. 3 
No. 246, Ephedrine Hydrochloride, } 


gr. 
No. 247, Ephedrine Hydrochloride, 


gr. 
No. 243, Ephedrine Sulphate, 14 gr. 
CRYSTALLINE POWDER 
<phedrine Sulphate 
Ephedrine Hydrochloride 
OINTMENTS 


No. 55, Ointment Ephedrine Com- | 
pound, in tubes. 


SYRUPS 


No. 110, Ephedrine Sulphate, 1 gr. 
No. 111, Ephedrine Sulphate, 2 grs. 


SUPPLIED THROUGH THE DRUG TRADE 


Eli Lilly and Company 


INDIANAPOLIS, U.S.A. 
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